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ABSTRACT 


Two students from the University of South Australia completing their 3rd year field placement 
component of the Bachelor of Social Work, undertook a study appraising the Mobile Health 
Clinics of RUHSA. This study endeavoured to determine the effectiveness and efficiency of the 
Mobile Health Clinics and also determine whether the clinics, as a primary health care service, 
is meeting the needs of the poor and marginalised in the KV Kuppam Block. 


A total of 120 community members were interviewed regarding their use and their views of the 
clinics. The interviewees were taken from the villages of Melmoil, Melmakuppam, Senji and 
Krishnapuram. Additionally, interviews were conducted with 20 immediate users (patients) of 
the Mobile Health Clinics in Senji and Melmoil, in order to document their immediate 
experiences and their overall perception of the clinics. 


To further achieve a comprehensive overview of the Mobile Health Clinics, the appraisal 
included a series of focus groups with the Family Care Volunteers (FCV's) of Senji and 
Melmoil peripheral service units (PSU's), Nurses (Mobile Health Clinic), Rural Community 
Officers (RCO's) and Health Aides (HA). Following this, interviews with doctors and interns 
were undertaken to obtain an overall perspective of the community, volunteers and RUHSA 
staff to ascertain whether the clinics are operating to their optimum. 


In this study, it was evident through the interviews held with the community and the 
subsequent focus groups that, as a primary health care service, the Mobile Health Clinics are 
meeting the needs of the poor and needy of KV Kuppam block. This study identified that the 
majority of those interviewed that were of lower socio-economic standing in the community 
were satisfied with the Mobile Health Clinic and the service that it provided. 


This study found that many of those in the community who felt the Mobile Health Clinics did 
not meet their expectations, such as the clinic being too expensive or the services offered not of 
high standard, were from wealthy respondents. The poorer members of the community benefit 
from the extensive coverage of ANC and immunisation that the Mobile Health Clinic offers; 
many of who can not utilise other services due to being poor. Moreover, the same respondents 
did not feel the need for improvement within the Mobile Health Clinics. These opinions were 
further supported by the feedback given during the focus groups and interviews held with 
doctors, nurses, FCV's, HA's and RCO's. 
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INTRODUCTION 


When the Rural Unit for Health and Social Affairs (RUHSA) was established in 1977 by the 
Christian Medical College and Hospital (CMCH) in Vellore, its focus was an extension of its 
commutment to the health and social needs of India, especially to those in the rural areas and 


those most in need. RUHSA is committed to the health and care of the people of the KV 
Kuppam Block (see map). 


The Mobile Health Clinics (MHC) were established at RUHSA's inception, and are an integral 
part of RUHSA in providing a primary health care service that covers the entire KV Kuppam 
Block. The Mobile Health Clinics have been instrumental in the improvement of health 
services and health status, especially with its antenatal program and eradication of, and 
immunisation against major diseases from the KV Kuppam Block. 


As part of a multi-disciplinary approach to health and rural development, RUHSA has 
organised their health unit into six sections, under which the Mobile Health Clinic sits as one of 
these six integral sections. RUHSA is committed to the health and care of the KV Kuppam 
Block and it aims to provide primary health care at low cost with extensive coverage. Common 
ailments can be treated by appropriately trained and supervised personnel. The Mobile Health 
Clinic endeavors to strengthen the concept of the three-tier system of health care (Primary, 
Secondary and Tertiary). 


The Mobile Health Clinic's infrastructure begins in the village where the mobile health teams 
work with Family Care Volunteers (FCV's), of whom there is one for each 1,000 population 
(200 families). Each PSU has approximately five FCV's, in some PSU's one Health Aide (HA) 
and a Rural Community Officer (RCO). The HA is a female member of the village who 
supports and organises the FCV's. The RCO is a male specially trained by RUHSA to live and 
work in the community, contributing to their health and development. 


This study largely concentrates on the impact and effectiveness of the Mobile Health Clinic as a 
primary health care service, focusing on villages within the Senji and Melmoil PSU's. Although 
studying specifically the aforementioned PSU's this study will endeavor to be indicative of the 
Mobile Health Clinics’ performance in the entire KV Kuppam Block. 


After 21 years of operation and as RUHSA enters the new millennium, an opportune time is 
presented to conduct an appraisal of the Mobile Health Clinics and plan towards the future to 
ensure the sustainability of this important means of primary health care to the people of the KV 
Kuppam Block. 
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LITERATURE REVIEW 


On the 12th of December, 1978, the International Conference on Primary Health Care in 
Alma Ata USSR, saw an expression of global concern that urgent action was needed by all 
Governments, health and development workers and the world community to protect and 
promote the health of all people of the world (WHO 1978). 


What emerged from this landmark decision was the birth of the Alma Ata Declaration of 1978. 
This declaration aimed for "the attainment for all people's of the world by the year 2000 a level 
of health that will permit them to lead a socially and economically productive life" (WHO 
1978:3). The application of Primary Health Care (discussed in detail later) would play a vital 
role in achieving such an aim. This aim has its roots securely planted in the notion of social 
justice and fundamental human rights for all. 


The declaration of Alma Ata strongly asserts that "health is a state of complete physical, mental 
and social well-being" (WHO 1978:3). Hence, health is not only the absence of disease or 
infirmity but moreover, a fundamental human right. The attainment of the highest possible 
level of health for everyone is a very important worldwide social goal. 


The Alma Ata Declaration recognises a gross inequality of the status of individuals’ health 
between developed and developing countries, such as India. It also recognised that the 
inequalities that exist within countries are also politically, socially and economically 
unacceptable. 


The Alma Ata Declaration has declared, using Primary Health Care as the key, by the year 
2000, an attainment by all peoples of the world, of a level of health that will enable them to live 
a socially and economically productive life. As the new millennium draws nearer it is important 
that the world's various levels of health care systems such as the Mobile Health Clinics of 
RUHSA are examined for their role in delivering and maintaining health care to the 
community. 


Primary Health Care, as defined by the Alma Ata Declaration, 1978, is 


" [the] essential health care based on practical, scientifically sound and socially 
acceptable methods and technology made universally accessible to individuals and 
families in the community through their full participation and at a cost that the 
community and the country can afford to maintain at every stage of their development 
in the spirit of self-reliance and self-determination. It forms an integral part both of the 
country's health system, of which it is the central function and main focus, and of the 
overall social and economic development of the community. It is the first level of 
contact of individuals, the family and community with the national health system 
bringing health care as close as possible to where people live and work, and constitutes 
the first element of a continuing health care process" (WHO 1981:34). 


Primary Health Care is both a level of health care and an approach to health care. It is the first 
level of care received. As an approach, it consists of sound principles such as accessibility, 
acceptability, participation, and affordability. 
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In 1981 the WHO expressed concern that nearly one billion people are trapped in a vicious 
circle of poverty, malnutrition, disease and despair that takes up their energy and limits their 
work and future planning ability. It also acknowledges that the majority of those facing this 
insurmountable future live in the rural areas of developing countries. Statistics further support 
this claim as the average life expectancy at birth being around 72 in developed countries 


compared to around 55 in developing countries (WHO, 1981). 


The Alma Ata Declaration of 1978 also maintained that the essential elements of Primary 
Health Care included education of prevailing health problems, the awareness of promoting 
food supply and proper nutrition, adequate safe water and sanitation and other such important 
services such as mother and child health care, family planning, immunisation, prevention and 
control of local endemic diseases and the provision of essential drugs. 


Since its inception in 1977, RUHSA has been committed to providing the area of KV Kuppam 
Block with adequate primary health services (RUHSA, 1981). 


Primary Health Care In India — An Historical Overview 


It is suggested that one of the earliest Primary Health Care centres was founded by a Doctor Ida 
S Scudder. Doctor Ida S Scudder is the founder of CMC&H and started the hospital in 1900 as 
a one-bed clinic. Doctor Ida Sophia Scudder, a young American missionary, went to outlying 
villages and provided medical care to the doorsteps of those lacking access to health care. It 
was with this that the first "road side" dispensary in 1906 was started (CMC&H, 1997/8). 


The Health Survey and Development Committee appointed by the Government in India, in its 
report of 1945 noted important conditions regarding death rates and other health status 
indicators. They found that the state of public health was considerably poor, environmental 
sanitation unsatisfactory and nutrition inadequate. India's protected water supply and drainage 
was reaching only a small section of the population. The ratios of health workers were 
disparately disproportionate - one doctor for population of 6,300, one nurse to population of 


43,000, one health visitor catered for 400,000 persons and the figures continue (Yesudian, 
1991). 


India's first Community Development program was launched in rural areas in 1952. It was 
suggested that each community development block have a primary health centre. It was these 
primary health centres that would provide health care at the grass root level. It was expected 
that the responsibilities of the primary health centres were medical care, control of 
communicable diseases, mother and child health, nutrition, health education, school health, 
environment sanitation and the collection of vital statistics (Yesudian, 1991). 


Using the Alma Ata Declaration as its focus, India has accepted primary health care as the basis 
for the planning of its health services. The WHO, in its annual World Health Report of 1998, 
has suggested that the main change in the morbidity and mortality patterns in the region of 
South East Asia (including India) would result in a decline of measles, neo-natal tetanus, polio 
and other diseases which were the target of the Extended Program on Immunisation. 
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Experts are hopeful that they will be able to eradicate poliomyelitis through universal 
immunisation and adequate epidemiological surveillance. There has also been a 70% reduction 
in the reported cases of diphtheria and whopping cough. There also seems to be a fal! in the 
incidence of leprosy and moreover it is expected to eliminate leprosy, as a public health 
problem by 2000. However, despite such successes communicable diseases are stil] prevalent 
in the region. Diseases such as cholera, tuberculosis are still present as with malaria, plague and 
kalaazar, which have re-emerged. Although the HIV/AIDS pandemic permeated the region 
quite late, it has now spread rapidly in the past few years, giving India one of the highest 
incidence levels in the world (WHO, 1998). 


It is with the above knowledge and information that an appraisal of the Mobile Health Clinics 
of RUHSA has been undertaken. It is endeavored that the benefits from this study can be 
applied to the health facility planning, highlighting the strengths and weaknesses of the 
organisation. Kleczkowski & Nilsson (1984) maintain that the benefits extracted from appraisal 


studies cannot be over emphasised, as results will affect legislation and policies at all levels of 
an organisation. 


With A family in their home in Melmanguppam 
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TERMS OF REFERENCE FOR THE APPRAISAL 
Goal 


To appraise the Mobile Health Clinics in the KV Kuppam block from inception to 1999. 


This goal has been further operationalised by a set of terms of reference provided by RUHSA. 
The terms of reference are as follows: 


The performance appraisal should attempt to cover: 


a) The stated goal and objectives of the Mobile Health Clinics of RUHSA. 


b) The consolidation of the data available since inception, including coverage and work 
output. 

C) A description of the various activities of the Mobile Health Clinics. 

d) A documentation of the perceptible changes in trends of the services provided. 

e) The perceived needs of the community and the extent to which their needs are being 
met. 

f) The extent to which the needs of the poor and marginalised are met through the Mobile 
Health Clinics. 

g) A SWOT analysis of Mobile Health Clinics as service providers. 

h) A set of recommendations for sustaining the Mobile Health Clinics into the next 
millennium. 

1) An estimate of the input of CMC&H to the people of KV Kuppam Block. 

)) Other areas of achievement of the Mobile Heaith Clinics since their inception in 1977. 
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OBJECTIVES FOR THE APPRAISAL 


Key Indicators For Appraisal 

The first step in the appraisal process was to attempt to identify the indicators for appraisal in 
the Mobile Health Clinics. Initial interviews were held with senior staff of RUHSA. As a result 
of these interviews a table of objectives was designed. This table of objectives includes the 
indicators and the methodology that will be used to highlight the needs of the community and 
to enable recommendations to be developed. 


The literature review provides further possible areas for appraisal. In particular, the primary 
health care principles suggest a set of criteria for appraisal. These principles are based around 
the supply of health services to everyone regardless of wealth and location. 


Gathering views on the Mobile Health Clinics, Melmanguppam 
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OBJECTIVES 


Field visits interviewing the 
community, patients and non-users 
of the clinics. 


Number of people in PSU 
accessing the service. 
The reasons why or why not people 
are using the service. 

Number of people satisfied with 
the coverage. 

Number of people who find the 
service affordable and accessible. 


|. Determine whether the Clinics 
are operating efficiently and are 
being adequately utlised 


Cross-checking secondary data and | 
the ANC and outpatients (OP) 
registers. Interviewing the RCO's 
and Health Aides. 


Information/data corresponding 
once transferred from Health 
Aides/RCO's to RUHSA's data. 


2. Is the information that the Health 
Aides/RCO's transferring accurate 
and complete 


Field visits: Interviews with 
patients and community, both 
utilising and not utlising the 

service. 

Focus Groups: nurses, RCO's, 
FCV's, & Health Aides. 
Interviews: doctors and senior staff 
at RUHSA 


Satisfaction levels and problems of 
and in the MHC’s identified by 
nurses, doctors, staff, RCO's Health 
Aides, FCV's, patients and the 
community 


3. Address problems faced by 
persons implementing the clinics 
and those using the services 


Interview doctors/nurses. 

Field visits: interview users and 
non-users. Monitor MHC's 
operations 


Schedules of MHC's Time spent 
with patients. Adequate time spent 
at clinics 


4. Examine whether the clinics are 
operating time efficiently 


Examine available morbidity 
records dating from inception to 
present to gather relevant data. 


Eradication of diseases. 
Difference of services provided 
since inception. 

Numbers of people coming to 
clinics. 

Differing needs of community. 


5. Determine trends and analyse 
data since the clinics inception in 
1977 


Field visits: 
Interview users. 

Interview: 

Doctors/nurses. 

Focus Group: FCV's RCO's and 
Health Aides. 


6. Determine effects of constant 
turnover of staff (doctors and 
nurses) and non-permanent staff 


Relationships between client and 
doctor/nurse. Delivery of service 


7. Determine whether staff 
volunteers are receiving adequate 
support and training 


Expression of level of confidence 
and competence with position from 
staff volunteers. 

Inservice training provided by 
RUHSA 


Interviews and Focus Groups. 
Examine current support and 
training given. 


8. Determine why individuals 
choose to utilise the clinics 


Field visits: interview users. Focus 
groups: FCV's, RCO's, and Health 
Aides. 

Interviews: doctors and nurses 


Reasons why individuals choose to 
utilise the clinics 


9. Determine the awareness of the 
community in the functions, 
availability & services of the clinic 


How many people know about the 
clinic and have access to accurate 
information about the clinic. 


Field visits: interview users and 
non-users. 
Focus groups: FCV's, RCO's and 
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METHODOLOGY 


Stage 1 & 2 - Study Preparatory and Clarification Stage 


During this stage of our study we began our orientation of RUHSA and were provided with 
several options on which to base a report on and work for the entirety of our placement at 
RUHSA. After meetings and discussions with RUHSA staff it was put forward to us that a 
study appraising the Mobile Health Clinics was needed. A tentative study plan and timeframe 
were established. Included in this stage was the formation of the literature review and 


introduction to the study, concentrating on the primary health care system of RUHSA and the 
work of the Mobile Health Clinics. 


Stage 3 - Secondary Data Collection Phase & Presentation of Proposed Study 
Plan 


A formal presentation of the proposed study plan and timeline with the senior personnel of 
RUHSA was presented and feedback was received enabling the initial stages of the appraisal to 
take place. 


The quantitative component of this study comprised of collecting data relating to the accuracy 
of transferred data from the out patients cards and ANC registers. The outpatient registers of 
Senji PSU and Melmoil PSU were gathered and examined to assess the accuracy of transferred 
information of ANC pregnant women, delivery details and immunisation to the registers. 
Secondly, outpatient’s morbidity registers in the PSU of Senji were retrieved from the earliest 
archived data available. A 12-month period was taken from each decade to examine the trends 
and patterns in the changing health problems via the diagnosis entered by the doctor. This data 
was then analysed for trends and perceptible changes in the health / disease rates of the 
community. 


Stage 4 - Formulating Interview Schedules, Pre-testing and Data Collection 
from Field Trips 


The method chosen to undertake research within the community regarding the Mobile Health 
Clinics was via face to face interviews regarding their use and perceptions of the Mobile Health 
Clinics. The interview schedule was designed in a such a way that both users and non-users of 
the Mobile Health Clinics could respond to the questions. A mix of closed and open ended 
questions were included to ensure both continuity and also to allow the respondents the 
opportunity to express themselves freely. The two PSU's of Melmoil and Senji were selected as 
a means of gaining an overall picture of the Mobile Health Clinic performance by choosing to 
interview two villages in which the Mobile Health Clinic visited and in two other villages that 
the Mobile Health Clinic does not visit. Both PSU's chosen were a moderate distance away 
from the roadside and relatively distant from the CSU. 
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he interview schedules a pre-test was undertaken. This 


To assess the appropriateness of t ; 
eee aking ten interviews 


involved a RUHSA staff member acting as an interpreter whilst undert 
with the interview schedule. The pre-testing suggested that the language and format of the 
schedules were inappropriate and consequently the interview schedule was amended. 


For the PSU of Melmoil every sixth house was selected (regardless of roof type, occupation, 
age, sex, etc). For the villages of Melmakuppam and Senji every fourth house was selected. 
This method of was selected by calculating the number of families in the village and dividing 
this by the number of interviews required in the village (either 15 or 30). An interpreter was 
used to translate the questions written in English into Tamil and then in turn translate the 
answers in Tamil into English. 


Stage 5 - Data analyses and Immediate Users Interviews 


The data obtained from the interview process (after correcting and interpreting additional 
comments by the respondents written by the interpreter) was coded and entered into the d-base. 
computer program (Foxplus). The analysis was carried out using a Statistical Package for 
Social Science (SPSS) software package using the parameters of percentages. The subsequent 
computer printout was edited and errors rectified. 


Interviews were conducted with immediate users of the Mobile Health Clinics in Senji and 
Melmoil PSU. The interviews took place on the day of the clinic visiting the PSU and aimed to 
interview only those who had utilised the clinic for anything other than ANC and 
immunisation. This was to ensure that the thoughts and opinions of users of the clinic, who 
came to the clinic for anything other than ANC and immunisation, were considered. 


Stage 6 - Focus Group Discussions and Interviews 


The analysis of the qualitative component of this appraisal included analysing responses 
gathered from respondents via interviews and focus groups and acknowledging trends and 


making inferences from the information gathered regarding the communities’ perceptions on 
the Mobile Health Clinics. 


To further build on qualitative data, a series of focus groups were held with: 
i. Family Care Volunteers (FCV's) 
yk Rural Community Officers (RCO's) 


These focus groups were designed to gain insight into the staff and volunteers opinions and 
views regarding the information that was gathered from the interviews held with the 
community and also their own experiences with the Mobile Health Clinics.. 


Interviews were conducted with senior doctors and intern doctors who had just completed a 
two-week placement with RUHSA working primarily within the Mobile Health Clinics. The 


senior doctors were asked their perceptions of the clinic and their past experiences with the 
clinic were drawn upon. 
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A continuation of the series of focus groups was conducted with the: 
l) Nurses 


2) Health Aides (HA) 


The nurse’s focus groups incorporated a SWOT (strengths, weaknesses, opportunities and 
threats) analysis of the Mobile Health Clinics. 


Stage 7 - Data Analysis and Report Writing 


Once all qualitative and quantitative data was gathered the report writing process began as 
themes and trends emerged from findings. Draft copies of the report were submitted to the 
study guide; feedback was gained and amendments made. A completed draft report was then 
submitted to the Head of RUHSA Department for approval and modifications. 


Stage 8 - Presentation of Final Report to Head of RUHSA Department 


Following consultation with the Head of RUHSA Department and subsequent editing the final 
appraisal report was submitted to RUHSA Department in a formal presentation on the 7th May 
1999. 
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TIMEPLAN 
Week Starting Task 
Sth February RUHSA orientation & study 
Stage 1 preparatory stage 


15th February 


Study Clarification and choice of study topic 
Stage 2 


22nd February 
Stage 3 


Presentation of study aims, objectives and general 
methodology to RUHSA staff 
Gathering and researching information regarding the 

developments and history of the Mobile Health Unit of 
RUHSA. Interpreting and analysing data 
Formulate interview schedules and survey questions for data 


collection from individuals/ patients in the community 


8th March 
Stage 4 


22nd March 
Stage 5 


Analyse data 
Conduct interviews with immediate users of the Mobile 
Health Clinic 


5th April 
Stage 6 


Preparation and conducting focus groups with Family Care 
Volunteers, Rural Community Officers and Nurses 


12th April 
Stage 7 


Data analysis and report writing 
Interview with intern doctors, senior doctors. Health Aide 
Focus Group 


19th April 
Stage 8 


Data analysis and Report writing 
Approval of draft report by Doctor Abel and relevant staff. 


May 7" Presentation of Report 
Stage 9 
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GEOGRAPHIC AND DEMOGRAPHIC DESCRIPTION OF STUDY 
AREA 


Since 1977, RUHSA has maintained a committed approach to health and development within 
the KV Kuppam Block. Each block consists of many geographical units called panchayats. KV 
Kuppam has 39 panchayats, in the Vellore District of Tamil Nadu, India. These 39 panchayats 
are serviced by RUHSA's 18 peripheral service units (PSU’s) as well as RUHSA's central 
campus and hospital. (RUHSA, 1992 as cited in Atkinson, Richards & Underhill). The KV 
Kuppam Block is approximately 180.32 square kilometers in size. In 1992, the last recorded 
population count, the KV Kuppam Block had a population of 110,000. Of these, 34,890 
patients visited and were treated in a Mobile Health Clinic in the period of April 1998 to March 
1999. During 1998/99 a total of 824 MHC operated and provided medical care for various 
diseases, ANC and immunisation. 


The geographical sites chosen within the KV Kuppam Block for the purpose of this appraisal 
of the MHC were Melmoil, Melmanguppam, Senji, Krishnapuram and Kelmanguppam. The 
sites chosen within the Melmoil PSU were located a considerable distance (approximately 3-4 
kilometers) from the main Gudiyattham/Katpadi Road. The sites chosen within the Senji PSU 
is one of the furthest PSU's from the CSU and is located approximately 8 kilometers from the 
Gudiyattham/Katpadi Road. 


In the PSU of Senji the Mobile Health Clinic held 51 clinics during 1998/99 with 1536 patients 
utilising the clinic. During the same time in Melmoil, 49 clinics were held with 2525 patients 
utilising the clinics. The Mobile Health Clinics are aimed at providing primary health care 
services specifically to the poor and marginalised who have little or no other options for health 
care. One of the primary focuses of the Mobile Health Clinic is to create a greater awareness of 
the need for ANC and immunisation coverage. 
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PART A —- QUANTITATIVE ANALYSIS 


Accuracy Of Data 


To ascertain whether the transferring of data from OP cards to ANC register was being 
maintained and performed regularly, a sample selection of 50 cards were examined by cross 
checking with data entered into the register. The information examined was the mother’s ANC 
record through to delivery and immunisation information. Both PSU's of Melmoil and Senji 
were examined. 


Working through an interpreter with a family who uses the Mobile Health Clinic 
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Results 
Table | Information not transferred from OP Cards t 


INFORMATION NOT INFORMATION NO iT 
TRANSFERRED TRANSFERRED 


o ANC Register 


Information Senji N=50 Melmoil N=50 


Zz. 
° 
SS 


| 


Height 10.0 


Ww 
a 
© 


Weight 


TTL 


Mebex 


Folifer | 


— 


No | W WW 
NTP TO On 
Ja 8 on Sae co 


Folifer 2 iS 30.0 


Folifer 3 6 12.0 
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sit 12 24.0 
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DPT/OPV 2 14 280 


DPT/OPV 3 18 36.0 
ew 
23 46.0 
24 48.0 


Overall 


24] 24.1% 25 15% 


Table 1 demonstrates the differences in accuracy of transferred data from the OP cards to the 
ANC register in the PSU's of Senji and Melmoil, by looking at the data that had not been 
transferred. An overall 241 (24.1%) of data records was incorrectly recorded in the PSU of 
Senji compared to 25 (2.5%) in the PSU of Melmoil. The table also shows the exact data that 


was incorrectly recorded ranging from patient’s ANC information, estimated and delivery dates 
and immunisation information. 
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Discussion 


It can be seen above that the differences in the two PSU's examined, Senji had an overall 
24.1% of data either not recorded or recorded incorrectly. Melmoil only had an overal! 2.5% of 
data not recorded or recorded incorrectly. The difference between the two PSU's is that Senji 
does not have a HA present, whereas Melmoil does. A large part of the HA's responsibility is to 
maintain these records. The main problem of inaccuracy in Senji tends to be the recording of 


immunisation data, while in Melmoil the missing data tended to be for Folifer, Mebex and 
Height recording. 


Spending time with a village family, sharing experiences 
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Trends In Morbidity Patterns 


To ascertain the difference over the past 20 years in morbidity patterns a sample of 3 years was 
2, the second 1991 and the third 1998. The 


taken. The first was during the period 1981-8: : , : 
information was gained by gathering morbidity patient registers and over a 12-month period 


recording all diseases, ailments, ANC etc to determine whether there have been any differences 
in the reasons the community are coming to the Mobile Health Clinics. The recorded 
information was taken from the highest recorded ailments to determine whether the patterns of 


morbidity have changed over the past 20 years. 


Discussion 


The tables showing the diseases treated in the Mobile Health Clinics from 1981 through to 
1998 show some marked differences and also some similarities. The table endeavors to display 
the differences between patients ailments over the time span of 1981 to 1998. The list of 
ailments was gathered in the OP registers in the PSU of Senji, yet are designed to be a 
representative of all the Mobile Health Clinics.. 


Over the past 20 years ANC and Immunisation have been a major service provided by the 
Mobile Health Clinics with 26.2% (1981/2), 23.6% (1998) and 11.6% (1991) of patients 
accessing the clinics for ANC services. Many of the diseases on the list diagnosed in the early 
stages of the clinic have remained over the past 20 years, but have become either less or more 
common over time. 


A predominant ailment that has become a focus in the Mobile Health Clinics is skin disease, 
with less than 1% accessing the clinic in 1981 to 4.6% in 1991 and 3.9% in 1998. Skin disease 
has increased as one of the most common ailments people are utilising the clinic. Myalgia has 
been a constant concern with 4.8% of patients utilising in the clinic 1981/82 then 10.6% in 
1991 and 8.6% in 1998. 


Hypertension is also becoming more prevalent in the clinics with only 3 patients in 1981/82 to 
28 in 1991 and then rising to 78 in 1998. Impetigo diagnoses were recorded in 1981/82 and 
1991 but during 1998 was not seen in the Mobile Health Clinics. Seizure disorders have 
increased recently with 5.2% of users last year suffering from this condition whereas it was 
previously rarely diagnosed. Diabetes was not recorded in 1981/82, then made up for less than 
1% of diseases treated in 1991 and then 3.5% in 1998. 


Positively, Scabies accounted for 4.9% of patients to use the clinics in 1981/82 but in 1991 and 
1998 saw less than 1% of patients utilising the clinic for this ailment. Anemia is also down in 
numbers with 3% of patients using the Mobile Health Clinics for this ailment in 1981/82 to 
1.2% in 199. Furthermore, Anemia did not make it onto the list at all in 1998. Treatment for 
injunes has slowly come down with 3.5% in both 1981/82 and 1991 then only 1% in 1998. 
Asthma patients have decreased with 3.1% in 1981/82 to 2.3% in 1991 then down to 1.7% in 
1998. There are still many ailments which have remained on the list over the past 20 years and 
have not substantially decreased or increased in number. Such ailments include colds & 
coughs, migraines and headaches, ear and eye problems, vitamin deficiencies, malnutrition and 
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tonsillitis to name a few. Although there have been some marked improvements and virtual 


eradication in Senji of specific ailments there has also been many which are increasing and this 
should be monitored closely. 


The RUHSA Health Aides 
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Table 2 - Types of Diseases Treated in the Mobile Clinic Of Senji — 1998 


Disease 1998 % 1991 % 1981/82 % 
ANC 441 23.6 26.2 
URI 273 146. (292. 109 | 45 3.3 
Myalvia 162 8.6 64 4.8 
Seizure Disorder 98 5.2 Pres tps 21 L.5 
Worm Infestation 92 4.9 es Feb.) 37 2.7 
Skin Problem 73 3.9 ey Sa a 13 >1.0 
Hypertension 71 3.8 2d ie Leet 3 >1.0 
Immunisation 66 3.5 | 308s ol ane 149 LIZ 
Diabetes 64 3.4 Til eat Or ee ee : 
Acid Peptic Disease 55 2.8 12 >1.0 
Migraine 52 2.1 75 2.8 26 1.9 
Asthma 32 1.7 62 pas 42 3.1 
Ear Problem/Ason 27 1.4 3 >1.0 
Eye Problem 26 i 35 1.3 24 1.8 
Ortho Problem 21 Ll 23 L7 
Anglo Stomatitis 20 l 4 >1.0 
WDPV 20 
Injur 19 l 94 SF 47 35 
Malnutrition 17 >1.0 8 >1.0 
Scabies 15 >1.0 66 4.9 
RHD 14 >1.0 ; >1.0 
LRI 12 >1.0 5 >1.0 
Diarrhea 12 >1.0 33 2.4 
UTI 10 > LOT eee aoe 
Allergic Reaction 9 >1.0 - - 
Abscess 9 sie) 11 >1.0 15 1.1 
Post Tubectomy Syn 8 >1.0 - - : - 
Oral Problem 7 >1.0 - : 
Gynae Problem 7 >1.0 ; : 
Menstrual Problem 6 >1.0 2 >1.0 
Dysenter 6 >1.0 - - 
Bites 5 >1.0 : : 
PNC 4 >1.0 13 >1.0 
Tuberculosis 4 >1.0 3 >1.0 
Cataract 4 >1.0 5 >1.0 
Anal Problem 3 >1.0 pete ae eee EE : 
Peripheral Neuritis 2 >1.0 Oa be : 
Febrile Seizure | >1.0 = : 
impetigo , ? S10 
Fever , 35 26 
Tonsillitis : 10 BD 
Toothache | 3 $1.0 
Anemia - : 34 1.2 40 3.0 
Cold and Cough i" . 30 9 
Licer : 21 Ls 
Arthritis | 3 51.0 
Vitamin Deficiency : : e : 
Pyoderma c 30 2.2 
Others 49 2.6 55 4.1 
TOTAL 1863 Fy eB 


Table 2 shows the prevalent diseases during a 12-month period in 1998, 1991 and 1981/82. The table highlights the 
differences in patient numbers and percentages for each ailment over these periods. 
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PART B - FINDINGS FROM INTERVIEWS HELD WITH THE 
COMMUNITY REGARDING THE MOBILE HEALTH CLINIC 


COMMUNITY RESPONSES 


1. Respondents Profile 


Table 1.1 - Sex of the 120 Respondents 
FEMALE = 83 69.2% 


Beye a 
MALE =| 37 ~=—-:30.8% 


Table 1.1 is the representation of males to females over a population sample of 120 
respondents. 30.8% of respondents were male to 69.2% female. 


Table 1.2 - Respondents according to their village 


MELMANGUPPAM (No Mobile Clinic) 30-25% 
KRISHNAPURAM (No Mobile Clinic) 130 25% 
MELMOIL (Mobile Clinic) 30 25% 
SENJI (Mobile Clinic) 130 25% 


Table 1.2 demonstrates the number of respondents from each village. In Melmanguppam 30 
(25%) respondents were interviewed, Krishnapuram 30 (25%) of respondents were 


interviewed, Melmoil 30 (25%) of respondents were interviewed, and in Senji 30 (25%) 
respondents were interviewed. 


Table 1.3 - Respondents according to their type of roof 


Thatched 33 27.5% 
= 

Tiled | 34 28.3% 

Terrace 53 44.2% 


Table 1.3 displays the variation of roof types in the interview process. The highest proportion 
of roof types interviewed were living in terrace houses at 44.2%, tiled at 28.3% and thatched 
accounted for an overall 27.5% of respondents for the appraisal. 


Table 1.4 - Highest Education Level Attained 


Education Total Number n=120 _ Percentage 
NoEducation = 5 4.2% 
3rd-8thStandard 28 23.3% 
9th-12thStandard = 57 47.5% 
puck SNS, 30 xe 
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Table 1.4 highlights the highest education level attained by a member of the respondent § 
family. The largest proportion, 47.5%, had a reasonably high level of education, completing 
between 9th to 12th standard. 25% of respondents had completed a Bachelor or Masters Degree 
and 23.3% had 8th Standard or less education and 4.2% had no education. 


2. Awareness About Mobile Health Clinics 
Table 2.1 - Awareness of RUHSA's Mobile Health Clinic 


Awareness about MHC Mobile Clinic No Mobile Clinic n=60 + TOTAL n=120 
SS ee 
NOTA AWARE ae : “Ff 1.6% eee Ome 2 1.7% 
TOTAL Ss co 10% 60 : : 100% 120 = 100% 


Table 2.1 presents the amount of awareness in the community on the knowledge that a Mobile . 
Health Clinic from RUHSA visits their village or a nearby village of the respondent. 94.2% of 
the respondents indicated that they were aware of the clinics with 94.2% as opposed to 1.7% 
who were not aware of the clinic and 4.2% who were not sure that Mobile Health Clinic from 
RUHSA existed or visited a nearby village. 


_ Table 2.2 - Awareness of frequency of Mobile Health Clinics 
Awareness of requency Mobile Clinic n=60 No Mobile Clinic n=60 TOTAL 


a ot : n=120 
‘WEEKLY a = = : = <= = eee = bce teres 
OTHER ~ ae Voom ee. 1 8% 
DON'T KNOW _ Bee m9 «(10% Tote 13 10.8% 
MOTAR 9 = 60 100% 6 10% = = ~~ ~—120~« «100% 


Table 2.2 displays the knowledge of the respondents as to whether they knew how frequently 
the Mobile Health Clinics visited their area. Less respondents than the previous question knew 
exactly how often the clinic came with 88.3% answering accurately (weekly), 10.8% and .8% 


indicated they were unsure or answered the question wrongly regarding the frequency, such as 
fortnightly or monthly. 


= eel 2.3 - Location of the Mobile Health Clinics. 


/RUHSA BUILDING | 5 45-75% 26 oa 2 Tl 59.2% 
SCHOOL aia ae a = = oe 7 oe. : me 
SE OEE.) wlll 
DON'T KNOW. ee 13 t6% a SOGKEE | 47 (39.2% 
TOE 00% tO 0m 
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Table 2.3 represents whether respondents knew where the Mobile C linic was located. 59.2% of 
respondents indicated they knew the precise location of the clinics with 39.2% expressing they 
Were unsure of where the clinics were located and a further 8% stating elsewhere such as a 
school. Many respondents were not aware of the exact name of where the clinic was located. 


This was particularly true in Melmoil where there is no CHEW building and RUHSA utilises a 
rented house. 


Table 2.4 - Part of the day the clinic operates. 


CY LACIE TE egg YL 4 hr : 
reness of clinic Mobile Clinic No Mobile Clinic = §=TOTAL n=120 


Se es 15% 
/ fe oe . eal LAG OLE L x ii * : 10 o 3 a 120 100% 


Table 2.4 presents the knowledge the community has on what part of the day the Mobile Health 
Clinic comes to their area. Only 15% of overall respondents did not know which part of the day 
the clinic came opposed to 84.2% who answered correctly. 


Table 2.5 — Awareness of the services the clinic offers. 


é No Mobile Clinicn=60 = TOTAL n=120 


tis Roe 


6 76.7% 9 6H 8s 08 

44 36.7% CO 80 66.6% 
Oe 13 (21.7% 1g oie 233% 9 27 22.5% 

35 58.3% 31 «OLT%—~——SS*«ST:*C«MRO 


: Pa Pee VV < e 
OR A ne SOI. NE TR RP IR IES BSN 


* Respondents could answer more than one response to this question 


Table 2.5 represents the community’s knowledge on what services the Mobile Health Clinic 
offers. 70.8% of the community largely thought that the Mobile Health Clinic served mostly 
ANC women, immunisation was also highly recognised at 66.6% as a large part of the Mobile 
Health Clinics services. Only 60% of the community however, felt that general ailments were 
treated by the clinic and 22.5% were unaware exactly what medical services the Mobile Health 
Clinics provided. 
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3. Health Care Utilisation 


Table 3.1 - Previous time a family member Vv was ill 
Previous time family was il Mobile Clinic n=60 No fo Mobile Clinic n=60_ | TOTAL n=120 
le 13.3% 


14.2% 


Table 3.1 demonstrates how long ago the respondent or a member of the respondent’s 
immediate family was ill. Whilst undertaking the interviews 13.3% of respondents currently 
had an ill member of their family. 14.2% were ill in the last week, and 17.5% and 18.3% were 
sick anywhere from 1 month to | year ago. 3.3% were sick over 12 months ago and 3.3% stated 
that they were never sick or couldn't remember the last time they were sick. 


: _ Table 3.2-F acilities peor utilise When requiring medical assistance. 


TOTAL n=120 


37.5% 
17.5% 
2S ee. : gene 

17.5% 
50.8% 
14.1% 


Sie ie RS RE SE EIN BN 


* More than one response Could be given to this question 


Table 3.2 displays the facilities used when people were in need of medical assistance. Overall, 
50.8% of respondents stated they used a private practitioner whenever they were ill. 37.5% of 
respondents utilised the Mobile Health Clinics, 17.5% went directly to the CSU and the same 
amount went to the Government Hospital. 14.1% of respondents utilised the medical services 
of CMC and 5% of respondents relied upon native medicines. 
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4. Mobile Health Clinic Utilisation 


table 4.1 - eee respondents are not accessing the Mobile Health Clinics. 


Mobile Clinic ‘No Mobile Clinic TOTAL 
wd ee F n=75 


3% 


3.9% 


2 et SUP 1 tee ratheny po ohaeey 2 <r of 


8.9% iy 2.4% 4 5.3% 
* More than one response could be given to this question 


Table 4.1 indicates that 29.3% of respondents preferred to use some form of alternative health 
care due to the fact that the Mobile Health Clinic comes at the wrong time (such as the time of 
day or week they come). 14.6% stated they preferred alternative health care such as a private 
practitioner or CMC. 10.6% of respondents answered that the clinic was not providing 
sufficient care for their needs and they were able to obtain better service elsewhere. 9.3% of 
respondents said that the doctors only gave tablets whereas they wanted injections for their 
ailments. 


10.6% of respondents stated the reason they did not utilise the clinic was because they did not 
having enough information about the Mobile Health Clinics such as time, frequency, services 
offered etc. 7.9% of respondents stated that the clinic was too far away and 5.3% of the 
respondents stated that the clinic was too expensive. 5.3% of respondents said that they would 
like more experienced doctors in the clinic. 4% of the community stated that the clinic was only 
suitable for ANC and immunisation, and another 4% stated that the diagnosis of the doctors 
was not satisfactory. Only 2.6% were concerned with waiting times at the clinic and 5.3% 
stated there was no need to use the Mobile Health Clinic as they never are ill and therefore do 
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not have to utilise medical services. 


Table 4.2 - The last time a family member accessed the Mobile Health Clinics. 
Clinic last utilised Mobile Clinic n=60  NoMobile Cliniem=60 TOTAL 


n=120 


17) 17% a : 10 83% 
OVERSMONTHSAGO = ¢(67% oe 
OVER 6 MONTHS AGO 5 8.3% ae ays 1.65 a 6 5% 


OVER12MONTHSAGO 12, 20% Se 1S 125% 
NEVER 25 41.7% 40 6.7% 65 SHI % 


Table 4.2 presents information on the last time a member of the respondent’s family accessed 
the Mobile Health Clinics. 54.1% of respondents stated they never used the Mobile Health 
Clinics. 13.3% used the clinics last month, 12.5% used the clinics over 12 months ago, 8.3% 
utilised the clinics last week, 6.6% over three months ago and 5% used the clinics over six 
months ago. 


a suse 4.3 - eae Te Mobile Health Clinics 2 are eas iat year. 


Table 4.3 the data above represents similar results as the previous interview question did. 55% 
had never used the Mobile Health Clinics. Users of the clinic range from 15% utilising more 
than 3 times a year, 10% more than six times a year, 7.5% very rarely, 5% utilised less than 3 
times, 5% more than 12 times a year and 3.3% utilising it less than once a year. 
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Table 4.4 - Facilities users of the Mobile Health Clinics utilised 
when needing ANC and immunisation. 


Facilities used Mobile Clinic No Mobile Clinic n=23 TOTAL 

eet Ne n=32 n=55 
SUA g 5% 2 51% 10 181% 
MOBILEHEALTH 24.75% 15 652% 39 710.9% 
GOVERNMENT — 31% 1 1.8% 
NOWHERE 4 25% [See 9 (163% 
CMCSH cae 3.1% om 281%. 3 54% 


* More than one response could be given to this question 
Table 4.4 70.9% of respondents utilised the Mobile Health Clinic for ANC and immunisation 
when raising children. 18.1% utilise the services of the CSU, 1.8% utilise both the government 


and private practitioners and 16.3% stated they went nowhere for ANC and Immunisation 
services. 5.4% used the services of CMC. 


9. Service Provided By The Mobile Health Clinic To The Community 


Table 5.1 - Whether the Mobile Health Clinic is meeting the entire needs 
of the users of the Clinic 


| Community needs being Mobile Clinic n=32_ No Mobile Clinic n=23 TOTAL 
LO Dye Pet ye n=55 
ed Z * 59.3% 15 65.2% 34 61.8% 
S10 9 31.2% 7 30.4% ee ee, 


Table 5.1 demonstrates that 61.8% of users of the clinic feel they are having all their health 
needs met by the Mobile Health Clinic, including all ailments and ANC and immunisation. 
30.9% felt that the Mobile Health Clinic was primarily there for ANC and immunisation 
purposes and not general ailments and 7.2% of the community felt it was not providing 
adequate services to cover their health needs. 


Table 5.2 - Services users of the clinic are using. 


Aig ects sServices: # Mobile Clinic n=32__ No Mobile Clinic n=23 a 
: 26 (812% 14 09% 072.7% 
“23 719% ieeeoe = 6 37 67.2% 
15 46.9% 25a 21020 38.1% 
l> 6.2% ieee Feo we 4 72% 
CHRONIC CONDITION pi 143% 1 18% 


* More than one reply could be given for this question. 
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Table 5.2 demonstrates that 67.2% of users of the clinic access the Mobile Health Clinics 
services for immunisation and 72.7% utilise it for its ANC services. Almost half this number 
38.1% would utilise the clinic for general ailments, 7.2% utilise the clinic for their children's 
health and 1.8% utilise it for chronic conditions such as hypertension. 


6. Reasons For Using And Not Using The Mobile Health Clinic 


Table 6.1 - Problems users of the MHC encountered whilst accessing the clinics. 


pes) Mobile Clinic n=32 No Mobile Clinic — TOTAL 
NOPROBLEM 27 43%@ 0s ThA 44 80% 
a sibs ee oe 
LACK OF TRAN SPORT oe 2 6.3% Po 7.3% 


* More than one response could be given to this question 


Table 6.1 examines if respondents encounter any problems whilst accessing the clinics 
(travelling to and from the clinic). 80% stated they had no problems and were very happy with 
the service. 10.9% stated weather problems were a hindrance. 5.4% stated that the clinic was 
too far to travel. 3.6% also stated that lack of transport was a problem in accessing the Clinics. 


Tables 6.2 - Why people are accessing the clinics. 


Reasons ~ hole i “ss Mobile Clinic sa No Mobile Clinic TOTAL 
A 
3 9.4% 2 Sima 5S (O% 
MENDES 10 312% 0 Oe 20° 36.3% 
DON’T KNOW WHERE | 3.1% Jae 1 1.8% 
ESTO GHEE Bee 


GOODTREATMENT =. 20 625% = 18 783% == 38 69% 


entire 


* More than one response could be answered to this question. 


Table 6.2 represents the main reasons why people choose to utilise the Mobile Health Clinics. 
47.2% of respondents found the clinics easy to access, 69% felt that they received good 
treatment and care from the Mobile Health Clinics. 36.3% particularly liked the friendly and 
approachable staff, 9% stated that the used the service because it was affordable and in their 
price range, and 1.8% of respondents stated they didn't know where else to go. 


7. Problems Encountered Whilst Using The Mobile Health Clinic 


uy able 7.1 - Problems encountered whilst utilising the Mobile Health Clinic. 


Kip: 


: | Problem “a ees Mobile Clinic n=32 No Mobile Clinic n=23 TOTAL 
NO PROBLEM | | 26 81.2% 17 78% 8B 81% 
WAITING | 1 31% 3 13% 4 1.2% 
coi aa 
COST. | cise as ss 1 3.1% 1 43% 2 3.6% 
VISIT ONCE A WEEK 3 9.4% 3 3% 6 109% 
NOTENOUGH SERVICE I 3.1% {ee 43% 2 3.6% 


* More than one response could be given for this question 
Table 7.1 demonstrates whether people are having any problems whilst utilising the clinic. 
78.1% stated they had no problems, 10.9% stated that the largest problem was that it only came 
once a week, 7.2% of respondents said that the clinic often starts late. Waiting time was also 
seen as an issue with 7.2% of respondents stating that waiting in the clinic to be seen by a 
doctor was a problem. 3.6% of respondents stated that cost was a problem and requested free 
treatment, and 3.6% stated that the Mobile Health Clinic did not provide enough services. 


8. Suggestions To Improve The Mobile Health Clinic 


Table 8.1 - Suggestions given to improve the Mobile Health Clinic. 


ey _ Saggestion Mobile Clinic n=32 No Mobile Clinic TOTAL 

3.1% 8.7% 3 54% 
LESS STAFF ¢ TURNOVER 3.1% : ee ae 
NO SUGGESTION. 8 25% 3 13% 11 0% 
FREQUENT vs a 5 15.6% 4 17.4% 9 16.3% 
‘CLINIC E IN VILLAGE 5 15.6% 9 39.1% 14 25.4% 


a SH Sees Rcaas = 


2 3.6% 
DAILYSERVICE 12.5% Bee eee 6 10.9% 
x aur — OTT ar — g es ae oe fe : 
MORESERVICE —! 3.1% Se | 1.8% 
LABOUR ROOM _ > 2 6.3% oe ae ee 
‘MORE STAFF | a I 3.1% : 1 1.8% 


* More than one answer could be given for this question. 
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Table 8.1 shows the responses given when asked what improvements or suggestions the 
respondents had for the Mobile Health Clinics. 25.4% stated they wanted a clinic to stop in 
their actual village, 20% stated they had no suggestions and were very happy with the clinic 
services. 18.1% of respondents would like the Mobile Health Clinic to come at a different time, 
this was particularly the case in Krishnapuram as 50% of respondents requested a different 
time. 16.3% stated that they would like more frequent visits which ranged from twice or three 
times a week. 10.9% also stated they wanted a daily service to cover their health needs. 5.4% 
stated the waiting time could be improved, 3.6% of respondents answered that they would like 
more services, such as free treatment and a labour room in the clinic. 1.8% stated they wanted 
better service, more staff, friendlier staff, and some stated they should have less staff turnover 
and requested that doctors and nurses spend longer at the clinics. 


9. The Importance Of The Mobile Health Clinics 


Table 9.1 - The importance of the Mobile Health Clinics given 
—o from those utilising the Service 
Comments Mobile Clinic No Mobile: 


TOTAL n=55 


Table 9.1 demonstrates the responses gathered when respondents were asked whether the 
Mobile Health Clinic would be missed if moved to Gudiyattham. A large proportion 54.5% 
said that the clinics would be extremely missed, 23.1% said that many people use the clinic and 
to move the clinics would cause considerable damage to the community, 11.5% said they 
would take active measures to keep the Mobile Health Clinics in their village, 7.7% had a 
concern for the well being of the community especially in terms of ANC and immunisation and 
3.6% felt it would be extremely missed as RUHSA provides such a good service. 
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10. Non-Users Responses 


Table 10.1 - The facilities utilised for ANC and immunisation by 


tc cherie non-users of the Mobile Health Clinic. 
Services Mobile Clinic No Mobile Clinic n=37 TOTAL 
n=28 | a Be n=65 
3.6% 2 Fe: aa 
57.1% "gee anete, 29 44.6% 
: 3.6% 3 ees siete es as a 1.5% 7 
21.4% [90s roe 24.6% 
143% eee 12 18.4% 


* More than one response could be given for this question 


Table 10.1 presents the choices made by the respondents regarding where to receive assistance 
for ANC and immunisation. 44.6% stated they used no facilities at all for ANC and 
immunisation, 24.6% of the respondents went directly to the CSU for this service, 18.4% of 
respondents went to CMC&H, 15.3% accessed private practitioners for these services and 4.6% 
used a Government hospital. 


Table 10.2 - Reasons the community are not accessing Mobile Health Clinics 
for ANC and Immunisation. 


a ae eee Mobile Clinic No Mobile Clinic TOTAL 
sem a — dn ollindiraniniues ‘ n=28 ee. f ena n=65 


38% ae 3 48% 


Table 10.2 presents reasons why people are not utilising the Mobile Health Clinics for ANC 
and Immunisation. 46.1% responded that it is not needed, 12.3% stated that the Mobile Health 
Clinic did not come frequently enough making it inconvenient for them and they preferred 
more convenient treatment elsewhere. 10.7% stated that they didn't know about the clinic and 
therefore could not attend it, 10.7% of respondents stated they were not happy with treatment 
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by RUHSA. 9.2% stated they preferred the services of other health practitioners, 4.6% said they 
choose not to use the clinic as it is too expensive, and it was more convenient to access services 
elsewhere due to day they needed the service. 3% stated lack of transport made it hard to access 


the clinics. 


_ Table 10. 3 - Reasons Clinics are not deri utilised for eee Ailments 


TOOEXPENSIVE ‘18.5 a 9 13.8% 


id raeiclaatMlrradibectdijoanttl wa peer ha — Lites ie Bat abe Dla Stee 


COMES ONCE A WEEK a 14.3% 
FAR AWAY ee — ae 


| 1 32.3% 


CHOOSE NOT TO USE THEM l 3.6% 


ge 6.1% 
SATISFIED WITH CURRENT ee 3 10.7% eee 7.6% 
HEALTHCARE O30 ee i a 


* More than one response OU hes given for this question 


Table 10.3 presents the responses of those people who choose not to use for the clinic for 
general ailments or any other service. The largest proportion of respondents, 32.3% stated that 
the frequency of the Mobile Health Clinics was a factor in why they did not use the clinic. 
24.6% stated that they that they did not need the clinic at all, 18.4% stated the clinic was too far 
away and needed additional assistance in getting to the clinic. 10.7% stated that the clinic 
comes on the wrong day making it inconvenient and 10.7% stated said they were not satisfied 
with the treatment at the clinics although they had never actually experienced this first hand. 
9.2% did not know about the clinics and therefore did not access them, 7.6% were happy with 
their current health care, 6.1% stated they chose not to use them due to personal preference, and 
3% stated that they would rather access other health services as the doctors do not give 
injections, only medicines. 


Table 10.4 - If respondents would consider using the clinic if improvements were made. 


_Answer Mobile Clinic n=28 No Mobile Clinic n=37_ TOTAL n=65 
MES 2 (92.9% 33. i802 Bae 59 90.7% 
2 7.1% ees 108% ees. 6 9.2% 


Table 10.4 represents the responses of the community when asked would they use the Mobile 
Health Clinics if the problems that hindered them from using the clinics were modified. 90.7% 
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Stated they would consider using the service if there improvements and their suggestions were 
adhered to and 9.2% said they would still not consider using the Mobile Health Clinics. 


Table 10.5 - Reasons why the community would still choose not utilise 
the Mobile Health Clinics if changes were made. 


Reason Mobile Clinic n=2 No Mobile Clinic n=4 TOTAL 
n=6 
Satisfied with current care | 50% 2 50% 3 50% 
Don't Know l 50% 2 50% 3 50% 


Table 10.5 shows why respondents would still not utilise the Mobile Health Clinic even after 
changes and improvements were made. 50% stated they were happy with their current health 
care and felt no need to change to another service and 50% stated they did not know the reasons 
but would still prefer not to use the clinics. 


11. Analysis By Roof Type 


Table 11.1 — Whether the Mobile Health Clinic is providing 
adequate treatment for users. 


Treatment THATCHED n=17 TILED n=14 TERRACE n=24 
YES 13 76.4% 12 85.7% 9 37.5% 
ONLY ANC & IMMUN 2 11.7% I 7.1% 14 58.3% 
NO 2 11.7% 7.1% l 4.1% 


Table 11.1 represents the satisfaction of users of the clinic according to roof type. 76.4% of 
respondents living in thatched roofs believed all their needs were adequately treated in the 
Mobile Health Clinics opposed to 11.7% who believed the clinic was only sufficient for ANC 
and Immunisation and 11.7% who didn't feel their needs were being meet. For those living in 
Tiled Houses 85.7% believed all their needs were being adequately treated by the clinic, 7.1% 
responded only ANC and Immunisation and similarly 7.1% said their health needs were not 
being met. Those respondents living in Terrace Houses 37.5% said their health needs were 
being meet in the clinic, 58.3% felt only ANC and Immunisation needs were being met and 
4.1% said their needs were not being meet by the clinic. 


_ Table 11.2 - Accessibility of Mobile Health Clinic according to roof-type 


Accessibility ££ | THATCHED n=17 TILED n=14 TERRACE n=24 
NOPROBLEM 14 82.3% te see 19 (79% 
TOOFAR oe | 5.8% 1 TAM 4.1% 


WEATHER —~—s«. 11.7% Eo TAR 3 12.5% 
PROBLEM ~ Re | 

LACK OF fg Soh, : 1 7.1% l 4.1% 
TRANSPORT 
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Table 11.2 shows respondent’s views on the difficulty involved in accessing the Mobile Health 
Clinics according to roof type. Respondents in thatched houses stated that 82.3% felt there was 
no problem in accessing the clinic, 5.8% believed it was too far away, and 11.7% stated their 
was a weather problem, which could be due to heavy rain making it difficult to travel by foot or 
bike. 78.5% of respondents living in tiled houses stated there was no problem, 7.1% said it was 
too far away, and 7.1% stated that weather caused problems accessing the clinic and 7.1% said 
there was a lack of transport to the clinic making it difficult. 79% in terrace houses stated there 
was no problem, 4.1% said it was too far away, 12.5% said there was a problem accessing the 
clinic when there was bad weather and 4.1% stated said that lack of transport made it hard to 


access the clinic. 


Table 11.3 - Services used for ANC and Immunisation for non-users of the clinic 
- THATCHEDn=16 _ TILE] _ TERRACE n=29 


Table 11.3 shows where non-users of the Mobile Health Clinic choose to access when 


requiring ANC and Immunisation by roof type. Those respondents in thatched houses shows 
the largest response as 56.2% who said they went nowhere for ANC and Immunisation, 37.5% 
accessed the CSU, and 6.2% used Government services. 45% of the tiled roof respondents said 
they went nowhere for these services, 20% used a private practitioner, 15% went to CMC&H 
and 15% went to the CSU. 37.9% of respondents in terrace houses went nowhere for these 
services, 24.1% accessed the CSU, 20.6% went to CMC&H, 10.3% used a private practitioner, 
and 6.8% went to a Government hospital. | 


Discussion 


A total of 60 households were interviewed in the PSU of Senji and a surrounding village 
named Krishnapuram. A further 60 households were interviewed in the PSU of Melmoil and a 
surrounding village of Melmanguppam, making a total of 120 households. 69.2% of 
respondents were female and 30.8% were male. The sampling frame was selected by 
interviewing every 4th or 6th house, therefore 44.2% of respondents were from terrace houses, 
28.3% from tiled houses and 27.5% of the respondents were from thatched houses. Due to the 
disproportion number of terrace houses compared tiled and thatched, the level of education was 
high with 47.5% of respondents having completed between 9th and 12th standard and 25% of 
respondents having completed a Bachelor or Masters Degree. 
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A total of 94.2% of the 120 respondents stated that they were aware that the Mobile Health 
Clinic operated in their PSU. Senji had the lowest number of respondents aware of the clinic, as 
13.3% of the 30 respondents were unaware that the clinic visited their village. This may be due 
to a high number of the residents in this village living in terraced houses, where the assumption 
lies that the more wealthier members of the community have the opportunity to and will make 
their own decisions on where to go for medical care as they have the money. However, al! those 
respondents who lived in the village of Senji and lived in thatched houses were aware that the 
Mobile Health Clinic was functioning in their PSU. 


It appears that in answer to the respondents knowledge of how frequently the Mobile Health 
Clinic visited, 88.3% of respondents stated that it came once a week, which is correct. 90% of 
the respondents who had the Mobile Health Clinic stop in their village had a slightly higher 
awareness of the frequency than those who did not have a Mobile Health Clinic (86.6%). 
Overall however, a large proportion of respondents were aware of how often the clinic visits. 


When asked respondents if they knew where the location of the Mobile Health Clinic was, 
59.2% stated that it was at the RUHSA building (which is otherwise known as the CHEW 
building). However, 39.2% stated that they did not know where the clinic operated. This is very 
inconsistent to the other ‘awareness' type questions and could largely be due to the respondents 
not knowing the actual name of the location, yet knowing whereabouts it did stop as large 
proportion of these respondents did still use the clinic. This inconsistency in responses is 
rectified, as when asked respondents what time of the day the clinics visited a total of 80% 
respondents overall gave the correct time of day, with many respondents further adding the 
actual timings of the clinic (ie.9-12 am or 2-4pm). 


When asked respondents if they knew what services the clinics offered, they were allowed to 
give more than one response. It would seem that the majority of respondents said that the clinic 
offered ANC (70.8%), Immunisation (66.6%) and medical assistance for general ailments 
(60%). In total, 22.5% of respondents did not know what services that the clinic offered. The 
above figures would indicate that the community is very aware of the services offered by the 
clinic, yet some respondents stated that the clinic was specifically for ANC and immunisation 
and were not aware that the clinic also was a service for general ailments. 


A large percentage of respondents were from terraced houses and this may help in explaining 
the results obtained from the respondents when asked when they go when they (or family) need 
medical assistance. Again, respondents were allowed to select more than one option for this 
question. 50.8% of the 120 respondents said they use a private practitioner when needing 
medical assistance compared to 37.5% saying that they use the Mobile Health Clinic. 
Considering that the quite substantial difference in roof type of the 120 respondents (terrace, 
44.2%, thatched, 27.5%) it would seem that more respondents used a private practitioner, 
because with the accompaniment of wealth also comes the chance to have control and choice 
over place of medical assistance. Furthermore, there seems to be a stigma attached to using any 
service that is free or offers concession amongst the wealthier members of the community. 
Also, the issue of the community wanting injections was very prominent during the interview 
process and it was discovered that private practitioners would give injections on request. The 
aforementioned factors would seem to contribute greatly to the results obtained from this 
question. 
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When asked respondents for what reasons they had never utilised the clinic, the main reason 
given (29.3%) was that the clinic only came once a week. Besides this, 9.3% said that the 
Mobile Health Clinic did not give injections and 36.4% of respondents gave reasons such as 
preferring their existing healthcare and the opinion that they could receive higher service 
elsewhere. These would appear neither uncommon nor unusual responses to come from those 
who have the monetary power to make these choices. Moreover, only 5.3% said that they did 
not use the Mobile Health Clinic due to it being too expensive, these respondents also tended to 
think that because the clinic is from RUHSA it should be free whereas they were happy to pay 
at a private practitioner. These findings would suggest that the reason for not using the clinic 
lies very much within the ability and privilege of certain members of the community being able 


to make such choices. 


Interviewing in Melmoil Village 


Although only 45 respondents replied they used the Mobile Health Clinic, as demonstrated in 
Table 3.2, when asked the last time a family member had used the clinic a further 10 
respondents had indeed used the clinics. 65 (54.1%) respondents answered they had never used 
the clinic, with 45.9% of total respondents using the clinic anywhere from the previous week of 
the interview to more than 12 months ago. Generally, it was found that those who use the clinic 
do so frequently with 27.2% of those who use the clinic doing so more than three times a year, 
21.8% use the service more than six times a year and fairly even amount of users accessed the 
services from anywhere from less than 3 times a year to more than 12 times a year (both 6 
respondents). Four respondents accessed the clinic less than once a year. Nine respondents 
answered that they rarely accessed the clinic, which ranged from time period such as one year 
to five years. The amount of times the respondents accessed the clinic tended to depend upon 
what services they required. Those with ANC and immunisation needs tended to have a higher 
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frequency usage of the clinics to those who onl 


y utilised the clinics when they had a general 
ailment. 


The majority of the community (61.8%) who utilised the clinics tended to believe the Mobile 
Health Clinics covered all their needs, although a large percentage (30.9%) stated it was only 
useful for ANC and immunisation. However, this could be due to a lack of knowledge of 
services the clinic offers than their needs not being met. Comments from some respondents 
who stated their needs were not being met included one lady who would like fertility treatment 
at the clinic, and other requests such as pregnancy testing and abortions. Many of the requested 
services are available at the CSU but the respondents felt due to their personal limitations (such 
as travelling costs) this was beyond their means. Only 7.2% of those who use the clinic felt it 
was not meeting their needs and it seemed that a large percentage of these respondents often 
requested additional treatment for skin disorders or for chronic diseases. 


80% of users of the clinic reported having no problems in accessing the clinic. The remaining 
20% encountered problems getting to and from the clinic due to weather, especially during the 
monsoons and extreme heat, lack of transport to get to the clinic and the response that the clinic 
was too far. These problems tended to occur in the PSU of Senji, which is very scattered, and 
one village interviewed had no direct bus route to the clinic. One lady explained that whilst she 
was 7 months pregnant, the rains were too heavy and she could not make it to the clinic as her 
only means of transport was a bicycle. 


It seems that the community generally utilises the clinic for ANC (72.7%) and immunisation 
67.2%. This could indicate that the community realises the importance of utilising these 
services. This was further substantiated when respondents were asked specifically where they 
went for ANC and Immunisation. The majority, 70.9% accessed the clinics and 18.1% used the 
CSU. 16.3% stated they went nowhere and this was due to not having children, or their 
children having grown up and left home. CMC&H, Government and private practitioners had 
only slight usage for these services with a total of 5 respondents accessing these services. This 
would indicate that the Mobile Health Clinic is at the forefront with these services and has a 
good reputation in terms of ANC and Immunisation. 38.1% of those using the Mobile Health 
Clinic stated they used it for their general ailments and it the problems people were accessing 
the clinic for were very diverse. 7.2% of respondents stated the clinic had been used for their 
children’s medical care. Only one respondent utilised the clinic a chronic condition. 


It seems that the community largely chose to access the clinic for its good treatment (69%). 
This is a positive reflection on the clinic, as those who use the clinic feel comfortable with the 
treatment they receive and are satisfied with the quality of service. Other reasons cited for 
utilising the clinic were also very positive with 36.3% due to the friendly service, with many 
commenting on the nurse’s help and support received. A large percentage 47.2% stated the 
clinic was easy to access, with many commenting that it was only a street away, within walking 
distance, or could easily ride a bike or catch a bus to where the clinic was located. 9% of 
respondents stated the reason they used the clinic because it was affordable, this is a good 
indicator that affordability is relatively high on the list of reasons people choose to use the 
clinic. Only one respondent stated that they used the clinic because they did not know where 
else to go, this respondent, when asked, said they knew of no other services they could afford to 


travel to for treatment. 
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Table 7.1 demonstrates the problems respondents encountered whilst using the clinics, 
although it is positive to note that 78.1% stated they had no problems the next table shows that 
when asked for suggestions for improvements many of these respondents were forthcoming in 
replies, indicating that they may have indeed experienced some problems. The main problems 
people seemed to have faced whilst accessing the clinic tended to range from waiting time 
(7.2%), the frequency between clinic visits (10.9%), the clinic starting late (7.2%), not enough 
service (3.6%) and the cost (3.6%). One common response regarding the frequency by the users 
of the clinic was that it is very hard when they are sick on a day the clinic doesn't come and 
they have to wait a week for the clinic. The comments regarding problems of the clinic were 
varied and ranged from the clinic not starting to at times 10.30am, to wanting a skin specialist 
and wanting free treatment, again this seemed due to the communities perception that services 
from RUHSA should be free. Overall the respondents seemed fairly satisfied with the services 
they had received and spoke highly of their experiences within the clinic. 


Suggestions to improve the Mobile Health Clinic were diverse and varied. 25.4% responded 
that the clinic should visit their village. 20% of respondents had no suggestions and were quite 
happy with the services, the timing of the service was a common suggestion along with many . 
people stating they wanted a different time for the clinic to visit (18.1%), more frequent visits 
(16.3%) or even a daily service (10.9%). These tended to be due to other commitments by 
patients which meant they could not visit the clinic of the day it operated or wanted the clinic to 
come a little more frequently to allow them to access the clinic on another day if they missed 
the clinic. Very few respondents stated suggestions such as having more services in the clinic 
(3.6%), less waiting time (5.4%), less staff turnover (1.8%), free services (3.6%), more friendly 
service (1.8%), a labour room in the clinic (3.6%) and more staff (1.8%). Although only 
nominal numbers of respondents stated these respondents they are still indicative of the 
communities views. 


In ascertaining the importance felt by respondents of the Mobile Health Clinic it seemed an 
overwhelming number of respondents highly regarded the clinics as when asked if the 
community would miss the clinics if moved to Gudiyattham, only one respondent stated ‘no’ as 
the same services are available in the Government hospital. Respondents seemed very 
concerned for the well-being of their community and many went on to say that if the clinics 
were moved they would take action to try and keep the clinic in their PSU. Others simply stated 
that the clinic would be extremely missed and seemed disappointed that such a proposal could 
be put forward as so many people rely on the Mobile Health Clinic. 


Upon examination of the non-users of the clinic, which constituted 54.1% of the respondents, 
the study endeavored to establish what facilities they utilised for ANC and Immunisation. It is 
interesting that the largest proportion of respondents 44.6% stated they went nowhere for these 
services. When questioned on this response, respondents either replied that they had no 
children, only just married or were at the other end of the scale and were elderly and their 
children had grown up long ago and left home. It seemed that many of these respondents felt 
this was the primary focus of the clinics and therefore had no need to access them. This was 
further substantiated when respondents were asked why they didn't use the Mobile Health 
Clinics for these services and 46.1% of respondents stated because it was not needed. 
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The CSU (24.6%) was also high on the list with many respondents saying they preferred to go 
directly to RUHSA as they felt the treatment was better and was actually more convenient for 
them. Only 15.3% of respondents utilised private practitioners believing these services to be 
better and as already stated these tended to be those who could make the choice due to wealth. 
18.4% accessed CMC&H, all of these respondents came from the Senji PSU and gave reasons 
such as convenience and better treatment at CMC&H. One respondent stated they had in fact 
used the Mobile Health Clinic for ANC and immunisation but this was a long time ago and 
stated she was satisfied with the services at that time. Again this would indicate the 
communities perception that the Mobile Health Clinic is only for ANC and Immunisation but is 
positive that the community feels it is performing this function well. 


Reasons the community were not accessing the clinic for ANC and immunisation tended to 
range from the frequency of clinic visits (12.3%), lack of transport to the clinic (3%), not 
satisfied with the services of the clinic (10.7%), the clinic being too expensive (4.6%), not 
knowing about the clinic (10.7%), simply choosing not to use the clinics 4.6%, preferring other 
health services (9.2%) and more convenient elsewhere (4.6%). There doesn't seem to be a 
strong pattern in reasons why the clinic isn't being utilised for ANC and Immunisation and the 
assumption can be made that the community feels largely satisfied with the clinics operations in 
these areas. 


When examining the reasons why non-users do not access the clinic the responses again were 
quite diverse and broad. The main reason at 32.3% was due to the frequency of the clinic only 
coming one day a week. The majority of these respondents tended to demand a service they 
could utilise whenever the need arises, therefore they were not prepared to go to the clinic 
because of this. Many of the respondents who choose to utilise other services generally could 
do this because they have the money to be able to make the choice and therefore wanted a 
service which was in a location they liked, with their own doctor and was convenient to use. 
This could be seen through responses such as the clinic being too far away (18.4%), satisfied 
with current health care (7.6%), not satisfied with the clinic services (10.7%), coming on the 
wrong day (10.7%), more convenient elsewhere (3%) and choosing not to use them (6.1%). It 
was interesting that 13.8% of respondents stated that the clinic was too expensive, again this 
seemed to be only because the clinic was from RUHSA and when questioned many used the 
services of a private practitioner which is more expensive. The doctors not giving injections 
again came into the replies (3%), indicating this was a focus for the community. 


It is interesting to see that when asked it they above problems improved would they then use 
the clinic, a high proportion at 90.7% stated ‘yes’ they would although many of these stated that 
large improvements would have to be made especially in such areas as frequency of visits, 
times of visits, doctors and giving injections. 9.2% stated no they still did not want to use the 
clinic with most saying this was because they are just satisfied with the current health care and 
do not want to change and 4.6% stated they didn't know why but they just would not change. 


Overall the results indicate some interesting results and many correlation’s can be seen 
throughout the study. It generally seems that those who are using the service are happy and 
satisfied with the service and only incurring a few difficulties. The non-users of the clinics 
though tended to be much more critical though, this was often found in the case of those 
respondents who were of higher socio-economic status and demanded many unrealistic 
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improvements, as they compared to the service to the quality they received elsewhere although 


much more costly. 


One of the most interesting correlation in this study is the differing in opinions of the Mobile 
Health Clinic from those who have the clinic visit their village and from those that do not. In 
general more people utilise the Mobile Health Clinics if the clinic stops in their village (45% 
compared to 30%). The majority of those not accessing the clinics preferred to come directly to 
the CSU or will go to CMC&H, which is particularly close for those living in the PSU of Senji. 


Other differences were noted in the study with more people (9.8% compared to 3%) stating it 
was too far to travel to the clinic. When asked for suggestions to improve the Mobile Health 
Clinic 39.1% of those without the clinic in their village responded that they would like the 
clinic in their village. 74% of respondents without a Mobile Health Clinic in their village are 
finding more problems with the clinics compared to 81.2% of those with a clinic. In Table 6.2 
50% of respondents with a clinic in their village stated that they used the clinics due to its easy 
access compared with 43.8% who have no clinic in their village. A difference can be seen, 
although only slight in some areas, but it seems people are finding the Mobile Health Clinic 
easier to use and will frequent the clinic if it is in their own village whereas those who are . 
without the clinic stopping directly in their village will prefer to use other services. The 
community tended to have more positive reflections on the Mobile Health Clinic if it stopped 
in their village whereas people tended to be more critical and had more problems with the 
clinic if it didn't stop in their village. 


It is a positive reflection that the community generally held the clinic in high regard for its 
ANC and Immunisation work. Many people spoke of the importance of these two aspects of 
the clinic’s work and felt the quality and reputation of the clinic in these areas was very high. 
The difference in opinion between those living in thatched house and those in terrace houses 
can be seen in Table 11.1 where 76.4% of people in thatched houses believed all their needs 
were being met and they were being adequately treated in the clinics compared to 37.5% of 
respondents living in terrace houses stating their needs were being met. This seemed indicative 
throughout the whole appraisal and the differing views became quite apparent with high 
expectations from those in terrace houses compared with low expectations from those in 
thatched or tiled who really wanted only a health service to met their basic needs. 
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Kathy Selvanera in Melmanguppam 
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IMMEDIATE USERS RESPONSE 


Results From Survey Of Immediate Users Of Mobile Health Clinic - Senji And 
Melmoil PSU 


The following findings from this survey were gathered via face to face interviews (see 
Appendix B). Twenty respondents were selected, whom had just ultilised the Mobile Health 
Clinic in the PSU's of Senji and Melmoil on their respective days of service. These patients 
were interviewed and their responses were gathered and have been tabulated and discussed 
below. Only those patients of the Mobile Health Clinic who utilised the clinic for anything 
other than ANC were selected. 


Table 1 - Age of Respondents 
AGE TOTAL 


commen 


<340 (65% 
>35 35% 


Table 1 - 65% of respondents was under the age of 34 and 35% over the age of 35. 


Table 2 - Roof Type of Respondents 


See COAL 

THATCHED iil 55% 
TERRACE — 3 15% 
TOTAL | 20 100% 


Table 2 - A total of 55% of the immediate users was from thatched roofs, 30% from tiled roofs 
and 15% from Terrace houses. 


Table 3 - Family Size of Respondents 


- _NO.IN FAMILY TOTAL 
TOTAL — 20 = 100% 


Table 3 - 10 respondents had a family size of between 1 and 4 members and 10 respondents 
had a family size of more than 5 members. 
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Table 4- Highest Education Level of Respondents 


_EDUCATION LEVEL TOTAL 
NOEDUCATION = 2 10% 
PRIMARY z w 
LU re 
TERTIARY oo oe 2 10% 
basen ae ie > Mae 


Table 4 - The highest education level of respondents achieved was 10% of respondents having 
no education, 65% having Primary education, 15% Secondary education and 10% . Tertiary 
education. 


Table Sis sauaieae of aan pince Res pOnMients Began Utilising the MHC 


TOTAL = Poe 20 100% 


Table 5 - 20% of respondents was using the clinic for the first time on the day of the interview. 
10% respondent had started using in the past month, 20% had started using in the past six 
months, 10% in the past 12 months, 40% over 12 months ago with years ranging from five to 
20 years ago. 


Table 6 - ae Reasons why Respondents Utilise the MHC 


MEDICAL REASON | hae . Coe TOTAL NO AND % OF RESPONDENTS _ 
COLD AND COUGH | eae 4 20% 

FEVER 2 10% er 
ASTHMA oe Sa SI ae 
CHEST/TEADBACK/STOMACHBODY PAIN 9 mech se OMS ty ie 5 ih 
ene a — —- ae a a ae : ay : Se as 


Table 6 - 20% of respondents had just utlisied the Mobile Health Clinic for cold and cough, 
10% came for fever, one respondent attended for asthma, 45% came for body pain which 
included the chest, head, back, and stomach, 20% attended the clinic for child care which 


included one child eating mud and one having fits. 
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Table 7 - Type of Medical Service Utilised the Previous Time Respondent was III 


SERVICE UTILISED 
MOBILE HEALTH CLINIC 
PRIVATE PRACTITIONER 
GOVERNMENT 
RUHSA (CSU) 


TOTAL Mee 
15 75% 
2 10% — 
2 10% 
1 5% 


EE a ith EEE Na AAD ABET  ear————— 


TOTAL 


20 100% 


Table 7 - 75% of respondents used the Mobile Health Clinic the last time they or their family 
needed medical assistance. 10% used a private practitioner, 10% used a Government hospital 


and | respondent used the CSU (RUHSA). 


Table 8 - Frequency MHC is Utilised by Respondent 


SREOUENS TOTAL 
FORTNIGHTLY _ .1 5% 
ONCE A MONTH. : 4 20% 
ONCE Se eS - a .7 35% 
MONTHS) 7 
ONCE EVERY y SIX ‘MONTHS 1 5% 
ONCE A YEAR 4 20% 
NEVER -3.4-. 3 15% 
nore : 20 100% 


Table 8 - One respondent said that they used the clinic fortnightly, 20% said once a month, 
35% said once every three months, one respondent said once every six months, 20% said once 
a year and 15% said never before had they used the clinic. 


Table 9 - Medical Reasons Respondents Utlised MHC 


Ze REASONS _ TOTAL 
NO SPECIFIC REASON - as gos = 1 5% 
ASTHMA 1 5% 
GENERAL A L AILMENTS 11-55% 
ANC : 3 15% 
FEVER AND COLD : 1 5% 
CHILDCARE | 1 ao ee 
TO RECEIVE MEDICATION FOR SPECIFIC 1 5% 
AILMENTS 
TOTAL 20 100% 
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Table 9 - One respondent had no specific reason for using the clinic as they did not 
permanently reside within the KV Kuppam Block. One respondent said ulcers, one said 
asthma, 55% use the clinic for general ailments, 15% for ANC, one respondent said fever and 
cold, one respondent said for child care and one respondent said to receive medication for a 
specific aliment. 


Table 10 - Whether Respondents felt they had just Received Sufficient Treatment 
for their Medical Condition in the MHC 


ANSWER. TOTAL 
YES 20 100% 
NOS ee - 

TOTAL 20 100% 


Table 10 - 100% of respondents felt that they had received sufficient treatment for their health 
problems. 


Table 11 - Whether Respondents are Satisfied with the Services Provided by the MHC 
_ ANSWER | TOTAL 


TOTAL — 20 100% 


Table 11 - 100% of respondents said that they were satisfied with the services provided by the 
Mobile Health Clinic. 


Table 12 - Whether Respondents Thought the MHC Provided 
_ Adequate Coverage of Their Village 


_ANSWER _ TOTAL 
YES” an ae =. 18 90% 
O00) oe 
DONTKNOW 2 10% 

TOTAL 20 100% 


Table 12 - 90% of respondents stated that they felt the Mobile Health Clinic provided sufficient 
coverage for their village. 10% felt that they were unable answer this question because one 
respondent did not live in the KV Kuppam Block and the other respondent felt that she could 


not speak on behalf of others in their community. 


———_———_ en, 
th & = ~ 
J Ai TY HEA, — 
yy” ) NY ~ 
A 7’ .sBRARY On 
se , \ 4 , 
fe f AND vi 
;  Y cNTATION 
" e # 
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Table 13 - Whether Respondents found Access to the MHC Easy 


ANSWER TOTAL 
YES. 13 65% 
a ik 
TOTAE: = 20 100% 


Table 13 - 65% of respondents stated that they were easily able to access the Mobile Health 
Clinic and 35% said that they were not. 


Table 14 - Additional Services Required as Requested by Respondents 


_SERVICES TOTAL 
LABOUR ROOM _ Hoel ae oe } 5% 
eat = a ——- i 
EMERGENCY ROOM. =. I 5% 
TABLETS mes SIDEE EFFECTS 1 5% 
CAN'T ANSWER = Tees 5S I 5% 
TOTAL — a pS 20 100% 


Table 14 - One respondent suggested a labour room as a service that the Mobile Health Clinic 
could provide that it currently does not, one respondent suggested an emergency room, one 
suggested the clinic supply medication that does not produce side effects, one respondent could 
not answer the question and 80% of respondents said that they did not want the clinic to 
provide any extra services. 


Table 15- saceatn Others i in the Community do not Utilise the MHC 
| _ ANSWER : TOTAL 
WEALTH : ices ioe 5 | (25% 
NO EMERGENCY/SURGERY ROOM 1 5% 
DOES) NOT OFFER ¢ GooD SERVICE 3 15% 
DOESNOTSTOPFORFULLDAY 1 5% 
DO NOT KNOW eas Ea 10 50% 


TOTALS = 20 100% 


Table 15 - 25% of respondents felt that wealth played a large part in why others in the 
community choose not to use the Mobile Health Clinic. One respondent said that there is not an 
emergency or surgery room and that is why people do not use the clinic. 15% said that others in 
the community might perceive the Mobile Health Clinic as not providing good service. One 
respondent suggested that because the clinic does not stop for a full day, people choose not to 


53 


An Appraisal of the Mobile Health Clinics of RUHSA 


ni the clinic. 50% said that they did not know why others in the community did not use the 
clinic. 


Table 16 - Respondents Suggestions for Improvement in the MHC. 


Table 16 - 85% of respondents said that they had no suggestions for improvements in the clinic. 
One suggested that there be emergency care for such things as work related accidents, one 
suggested a full day clinic and one respondent suggested the clinics visit more frequently. 


Table 17 - Whether respondents felt that the Community would miss the MHC 
_ if they Shifted to Gudiyattham. 


‘COMMUNITY MISS MHC MELMOIL 
YES) eee 19 98% 
ee arte | 
CAN'TANSWER. 1 5% 
TOTAL : 20 100% 


Table 17 - 95% of respondents said that, yes, the community would miss the clinic if it shifted 
to Gudiyattham. One respondent could not answer as they did not live in the KV Kuppam 
Block, yet did comment that there should be a service like the Mobile Health Clinic in 
Gudiyattam as that was where this respondent permanently resided. 


Discussion Of Findings 


65% of respondents for the interview were under the age of 34. 55% of respondents lived in 
thatched houses, 30% in tiled houses and the remaining 15% of respondents lived in terrace 
houses. This itself would indicate that the results obtained by this interview would rely largely 
on thatched and tiled housed respondents. This firstly indicates that many of the responses 
gathered will be from those of the community with less money and moreover responses will be 
able to be anaylsed with the principle of primary health care in mind; to be accessible, available 
and affordable to those most in need. 


40% of respondents had started to use the clinics over 12 months ago. Some of these 
respondents had been ultilising the clinic between as far back as inception of the clinic and 
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within the past 3 years. It was also interesting to discover that 40% of the respondents had only 
begun using the clinic in the last twelve months. This may suggest that the Mobile Health 
Clinic is attracting new patients apart from ANC users, who would otherwise begin using the 
Mobile Health Clinic within the last 12 months. 


The largest number of reasons why respondents had just utilised the clinic was for various body 
pains, such as chest, head, back and stomach. Other medical conditions included asthma, cold 
and fever and child care, such as treatment for one respondent’s child’s fits. While the medical 
reasons for using the clinic did not vary greatly, there is still substantial evidence to suggest that 
the community feels the clinic is equipped to provide services for these ailments; not just ANC 
and immunisation as many others in the community would believe. 


75% of respondents used the Mobile Health Clinic when last requiring medical assistance. | 
out of the 20 interviewed used a Government hospital in Gudiyattham because they did not 
actually reside in Senji permanently; they were only visiting the village for one day when their 
child needed medical assistance. This respondent from Gudiyattham was continued to be 
interviewed for a further added perspective on the Mobile Health Clinic. 


General ailments contributed to 55% of respondent’s reasons for why they generally utilise the 
clinic. ‘General ailments' was used by the respondents to mean such conditions as fever, cold 
and cough, body aches and asthma. Again, another 10% actually named their general ailments 
as one of the aforementioned conditions. One observation that can be made is that while the 
Mobile Health Clinic is particularly dedicated to serving the pregnant women of the 
community, with ANC - only 15% said they usually use the clinic for ANC. While this is not to 
say that women are not using the clinic for ANC, but that the community is also aware that they 
can receive assistance for general ailments also. This may also function to dispel the 
information gathered by previous interviews that a proportionate number of the community 
regards the Mobile Health Clinic as a service for ANC and immunisation only. 


100% of the respondents interviewed stated that they were satisfied with the treatment given for 
their medical condition and also satisfied with the services provided by the clinic, either on the 
day of the interview (as 20% were first time users) or at any other day of using. This is a 
positive response, keeping in mind that 85% of respondents came from largely thatched or tiled 
houses. However, factors that would arise due to the very nature of the design of the interview 
could hinder respondents in expressing their real feelings as the interview was held outside the 
Mobile Health Clinic while the clinic was still functioning. Respondents may have felt afraid to 
express dissatisfaction of the clinics, due a staff member or other hearing. Respondents may 
have held back information for fear of repercussions next time they visit the clinic. 


When asked if respondents felt that the Mobile Health Clinic provided sufficient coverage for 
their village, 90% said yes and 10% said that they did not know. The respondent from 
Gudiyattam said that while she did not actually live in Senji, she had heard from her family and 
others in Senji that the clinic provided a good service. 


65% of respondents stated the Mobile Health Clinic was easily accessible. It is noted that 2 of 
the respondents in Senji who found access to the clinic difficult used the clinic once every 2/3 
months, compared to those who had easier access, within walking distance, used the clinic only 
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once a year. In Melmoil, 4 out of the 5 respondents who said access to the clinics was difficult 
said they lived too far away from the clinic, ranging from 2 to 3 kms away. | out of the 5 said 
that access to the clinic was difficult due to her leg pain. While the latter respondent does have 


a problem in accessing the clinic, it is more due to a personal hindrance rather than the Mobile 
Health Clinic being too far away. 


When asked if the community would like the Mobile Health Clinic to provide any service it 
currently does not, 80% replied that they did not. This could indicate the satisfaction levels of 
the community with the Mobile Health Clinic are high. | respondent indicated that they would 
like a labour room at the clinic and another suggested a full day clinic. To fulfil a request such 
as a labour room one would have to take in consideration the functions of what a primary 
health care service can actually be equipped to handle. A labour room is more in line with 
services that health care at a secondary or tertiary level can provide. | respondent said that they 
would like the Mobile Health Clinic to issue medication that does not produce side effects. 
This is a subjective response and the cessation of side effects from certain medicines is not 
something that the Mobile Health Clinic can control. Instead, this can suggest that the Mobile 


Health Clinic staff and volunteers can be responsible for creating awareness to its patients on 
the side effects of drugs. 


50% of respondents said they did not know why others in the community did not use the clinic 
and 25% said that wealth played an important part. The respondents stated that those who are 
wealthy choose not to utilise the clinic, as they do not like to use ‘cheap' or ‘free’ services. 
Wealthy people also have increased choices of where to obtain medical assistance. It was 
discovered that the opinion amongst the community was that if the Mobile Health Clinic offers 
free services, then it could not be good. While the accuracy of the statement regarding the 
perceptions of the Mobile Health Clinic according to the wealthy is not completely known, it 
must be stated again that the principles of primary health care is to service those most in need 
and the poor. If wealth plays a large factor in why others are not using the clinic then this can 
not be used to suggest that the Mobile Health Clinic is not meeting the needs of those it 
endeavors to provide service for, the poor. 


85% of respondents said they would not suggest any improvement for the Mobile Health 
Clinic. The respondent who lived in Gudiyattham suggested that there be a similar service to 
that of the Mobile Health Clinic in Gudiyattham. The remainder of the respondents had 
suggestions such as a full day clinic, emergency room (for work related accidents) and for the 
clinic to visit more frequently. 


95% of respondents said that the community would miss the clinic if it shifted to Gudiyattham 
and 40% of these respondents said that they would miss the clinic for reasons other than their 
own loss. These respondents mentioned factors such as others would suffer difficulty for 
women to receive regular ANC check ups, difficulty for elderly to access health care and 
importantly, it would cause difficulty for those in the village who had no money. 


These interviews were designed to further build on the major survey completed earlier with 120 
villagers interviewed. While this interview only gathered information regarding a small 
percentage of the users of the Mobile Health Clinic, it is hoped that the findings can be used to 
further build on the previous interviews to determine if the Mobile Health Clinic is, as a 
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primary health care service, meeting the needs of the community. From the results of this 
interview and the discussion of the findings, it can be asserted that the Mobile Health Clinic is 
successfully addressing the needs and wants of those that are most in need who do utilise the 


service. 
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PART C - FOCUS GROUP FINDINGS 


Health Aides 


On Monday, 19" April 1999 a focus group was held with the Health Aides (HA) of RUHSA 
from 10 am to 11:30 am. The HA's hold an integral position in the local community of the KV 
Kuppam Block and they work alongside the Rural Community Officer's (RCO's) and the 
Family Care Volunteers (FCV's). The HA is a member of the community elected by the 


community to serve them. The HA operates in a purely voluntary capacity receiving an 
honorarium each month. 


The following HA's were present at the Focus Group: 


Kanthamani (Melmoil) 
Thermuzhi (Kilmuttukkur) 
Kesalakshme (Kavanur) 
Kumudlea (DR Kuppam) 
Baby (KV Kuppam) 

Uma (Thondantaulasi) 
Reeta (Latter) 


SHAM SY? 2? 


Solomon Victor (group leader and interpreter) 
Kathryn Fluin (group leader) 
Kathy Selvanera (group leader) 


* Please note that although there are 18 PSU's currently nine PSU's are without a HA. 


Structure of Focus Group 


Part 1 


The beginning of the focus group was aimed at identifying the HA's roles and responsibilities 
during the clinic and outside the clinic. 


Part 2 


A set of questions were asked to the HA's to generate discussion within the group and find out 
their opinions on various issues. The questions are as follows: 


- What do people in their PSU think of the clinic (opinions/feelings)? “ 
- What information do you give to the community about the Mobile Health Clinic? 
- Do you manage to cover the whole area and encourage them to access the Mobile Health 
Clinic, especially in regard to ANC and Immunisation? | 
- Does the clinic come at an appropriate time and does the clinic spend long enough at your 
village? 
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- Do they see problems with the Mobile Health Clinic? #@ 

- Can they suggest any improvements for the Mobile Health Clinic s? 

- Do they think the clinics are meeting the needs of families in their PSU? 

- Do you think there is accurate information about the clinics in the villages you look after? 

- Why do you think people are not using the clinics? | | , 

- What do you think you could do as an HA to educate and inform the village about the services 
provided by the clinics? . % OL 

- Are there any needs you can see your village has that the Mobile Health Clinic is not 
addressing or providing services for? Lan | 

- Are you regularly transferring information and keeping information up to date? 

- Is the time of the clinic, the frequency of the clinic etc, appropriate? 


Part 3 


HA's training and support from RUHSA. Identify needs of the HA's to assist them in helping 
the community. Would they like more/different resources from RUHSA? 


Findings 
Part 1 


Roles and Responsibilities identified by the Health Aides: 


- Registration/recording of information 

- Maintenance of birth register 

- Immunisation recording information 

- Maintenance of OP register 

- Assisting in taking urine samples 

- Preparing dressings for wounds 

- Giving tetanus injections to ANC patients 

- Collecting information from FCV's for vital statistics 

- Assisting community with problems 

- List of children due for immunisation 

- Helping patients on a non clinic day 

- Accompanying patients to visit RUHSA 

- Preparation of weekly report for RUHSA 

- FIN (Family Identification Number) locating, finding and issuing new numbers when needed 
- Family folder information updating 

- Trying to keep statistics accurate 

- Dispensing medications to community 

- Help government nurse keep up to date information 

- Educating and keeping the community informed 

- Encouraging ANC women to come for test at RUHSA 
- When nurse arrives to help orientate her to processes 

- Assisting nurses in administrating oral polio vaccine (OPV) 
- Keeping immunisation data up to date 
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Part 2 


Issues raised during focus group in response to questions asked: 


Communities perception of the Clinic... 


e Community's perception of the Mobile Health Clinic is that overall it is useful and people 
very happy with the services of RUHSA. The HA of Melmoil stated people would prefer 

clinic to stay a little longer due to lack of buses to clinic. 

Community would like injections. This is because when they go to a private practitioner the 

doctors give injections for every type of ailment and the community sees this as easier to 

have one injection than to remember to take tablets up to three times a day. This was seen as 

a hindrance in the community for people not wanting to use the clinic, as they prefer to go to 

a private practitioner. 

e The community generally perceives the Mobile Health Clinics as a service for the poor and 
many of the wealthier community members prefer to go elsewhere. 

e The community takes RUHSA for granted and expects free treatment; this is often why 
people complain that the Mobile Health Clinic is too expensive. The HA's stated that the 
clinics are far cheaper than elsewhere but the community tends to feel that any service 
provided RUHSA should be free. 


Equipment, Medicines, Prescriptions and Referrals... 


e The HA's noted that it is often very painful when individuals are sick to travel on buses to 
get to RUHSA or CMCH when a referral is made. Therefore, the HA's suggested that it 
would be good if assistance could be given to these patients. 

e An area of concern for the HA’s was that some people receive a prescription at RUHSA 
then use same prescription at clinics - not a large amount do this but some do try to beat the 
system. 

e Some medicines are only available at RUHSA and not with the private practitioners, this 
was seen as a positive for RUHSA. 

© Doctors do not have proper equipment and do not spend enough time with patients. 

e The doctor will at times gives out prescriptions without names, dates and no signature. This 
makes it hard for identification purposes. 

e Some medicines have been taken off the medicine list of the Mobile Health Clinic. The 
HA's would like some of the medicines re-introduced as patients are requesting them but do 
not want to travel to RUHSA to get the medicine. 


Health Aides Roles and Responsibilities... 


e The HA's stated that they definitely cover all their villages in one month and furthermore, 
this was not a problem for them. Where there is no FCV available in their PSU they double 


up in these areas. , | 
e A large part of their job is locating and issuing FIN numbers which sometimes are the wrong 


number or have gone missing, this can take up a large percentage of the HA's time. 
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In some areas FCV's are not on speaking terms with some members of the community, here 
the HA's must step in and pass on any relevant information to those families and collect data 
from them. They see this as a hindrance to their work. | 
Transferring information and keeping up to date information was seen as a very important 
role and one which the HA's did not have problems with. 

The HA's mentioned that even though they present accurate information to RUHSA the 


statistics are often incorrect. 


Mobile Health Clinic - extent to which they are meeting the needs of the poor and 
marginalised... 


The HA's believe that all basic needs of the community are being met and the Mobile Health 
Clinics serve the poor and marginalised in the community very well as they provide reduced 
concessional rates. 

In some of the morning clinics they sometimes come late and leave early and the afternoon 
clinics will often want to leave early. The HA's did not like this as not the all patients were 
getting seen when this happens. Often patients cannot make it to the clinics on time and 
these people are usually the ones who need it the most. 


Role the Health Aides plays in educating the community... 


Many women consult HA's regarding their child’s immunisation needs. 

During field visits HA's will sometimes use flash cards to provide health education to the 
community; these aids were seen as useful. 

The HA's do not spread alot of information about the Mobile Health Clinic as they feel that 
clinics are well established and the community is aware of the clinic and its services. 

The HA's believe there is accurate information in the community about the Mobile Health 
Clinics. 


HA's encourage and educate people to come to the clinics, but can not do much more than 
this. 


Mobile Health Clinic Doctors... 


Doctors often do not speak Tamil, this is a large problem as sometimes patients cannot 
communicate with the doctor adequately as to what their health problem is. 

HA's would like a permanent doctor that will stay for greater periods of time. The interns 
only come for 2 weeks so there is no building up of a relationship with patients. 

Doctors do not spend enough time with patients and talk enough with the patients. 
Sometimes there is no doctor at all with the clinic; this was seen as a negative as the 


community wants to see a doctor - not a nurse, and this puts added pressure on the other 
staff. 


Reasons why the community are not accessing the clinic... 


e Often people will forget to come on clinic day, losing track of days. Some will have other 
commitments they cannot get out of making it hard to attend the clinics. 
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Those in the community who can afford to go to private practitioners or elsewhere tend to 
do this and the Mobile Health Clinics are seen as a service for the poor. 

One substantial reason why people are not accessing the clinic is because doctors are not 
giving injections. People prefer injections as they feel that their ailments are cured with the 
injection. 


Many people will use other services when it is not a Mobile Health Clinic day if they can 
afford this. 


HA's suggestions/improvements for the Mobile Health Clinic... 


HA's would like RUHSA to have an x-ray plant so people will save money on travel and 
costs when going to Vellore for this service. The HA's thought a good idea was to help a 
private person set up a x-ray service with subsidised rates for the poor. This way it is not 
seen as a RUHSA service and people won't expect it for free. 

e MIP program - the HA's would like to have the Mass Immunisation Program conducted 
once again. 


e Lions/Rotary are issuing Hepatitis B immunisation, the Mobile Health Clinic should also do 
this. 

e One HA suggested a full day clinic (Senji Health Aide only) as the PSU of Senji is scattered. 
With half day in two different areas, this would better assist the community. 

e There is a need for dermatologists in the clinic as there are many skin problems and 
disorders in the community. 

e Would like to see patients with chronic conditions treated adequately in the Mobile Health 
Clinic. 

e People with Chronic disease would like cheaper medication. 

e Screening for Hemoglobin should be done at the Mobile Health Clinic. This would ensure 
that more pregnant women would get it done. 

e Many women will consult HA's as to whether they are pregnant and HA's believe it would 
be useful to have pregnancy testing at the Mobile Health Clinics. 

© Would like a blue card for all patients including those who come from outside the KV 
Kuppam Block. 

e Would like a permanent doctor for the clinic or at least longer staying doctors who can 
speak Tamil. 


Part 3 - Support and Additional Training required from RUHSA 


e Two HA's felt they would like more training on medications and doses etc the remaining 
HA's felt this was unnecessary. | 

© The HA's would like some training on identifying people with cataracts so they can 
highlight these people and seek them to get help in the community. | 

e The HA's would like to see RUHSA offering some financial security for them, this could 
take the form of deducting money from their pay and put aside for them when they retire, 
similar to superannuation. | 7 

e The HA's generally said they were overall very happy with the support they have received 


from RUHSA. | 
e Salary is an issue though and they would like more, even though they are only volunteers, 
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they work full time and feel they do so much and work hard but get paid very little. 
e The HA's strongly request that they need a push bike as their areas are often scattered and 
they all a bike would help them to be able to perform their jobs much more efficiently. 


Discussion 


As with the findings from the discussions from the previous focus groups that were held with 
the FCV's and RCO's (as discussed later), the communities perception of the Mobile Health 
Clinic, according to the HA's is somewhat coherent with previous findings. For example, the 
overall opinions from the HA's was that the community was happy with the services provided 
by the clinic but would like longer hours, would like injections and it is the wealthier members 
of the community that choose not to use the clinic. 


The HA's acknowledge that there is a referral system at the clinic, yet due to some illnesses of 
the community members they are unable to travel by bus to the CSU (RUHSA). The HA's call 
for assistance for these members of the community. Once again, within any suggestions for 
increased services within the clinic, the issue of cost effectiveness should be addressed and also 
the boundaries of what a primary health care service should be providing need to be considered 
(as discussed prior in introduction). The HA's brought up the issue that some people are using 
prescriptions given to them from RUHSA and then using at the clinic, and while only a small 
number do this, it is still a cause for concern. Perhaps this calls for clear identification on the 
prescription stating whether the CSU or Mobile Health Clinic actually issued the prescription. 
Moreover, the HA's observed that often doctors do not write names, dates, etc on prescriptions 
and this makes it difficult for identification purposes. This is one easily rectified situation, 
which only requires extra effort, and time on the doctor’s behalf to ensure this is carried out. 


There is also the concern for RUHSA to bring back medicines to the Mobile Health Clinic that 
have been taken off the medicine list, as some patients can not get to RUHSA to receive this 
medication. 


The roles and responsibilities of the HA is somewhat enormous and vital to the well-being and 


smooth operations of the clinic, very similar to the role played by the FCV's and the RCO's to 
some extent. 


When asked if the Mobile Health Clinic was meeting the needs of the poor and marginalised, 
the HA's responded very positively and in a similar fashion to the FCV's and the RCO's. The 
general consensus between the FCV's, RCO's and the HA's that the clinic is successful in 
meeting the needs of the poor and the marginalised is positive feedback. It is also an indication 


that the Mobile Health Clinic is providing a service in line with the principles of primary health 
care. 
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Interviewing a family in Melmoil 


In educating the community, the HA's felt that the knowledge of the Mobile Health Clinic was 
firmly established in the community. They also believe that there is accurate information about 
the clinics, which is positive. The use of flash cards is a very effective educational tool for 
those illiterate members of the community who more than likely are also the poor and needy. 


One problem that the HA's identified, along with the FCV's, RCO's and including intern 
doctors themselves is the fact that many doctors do not speak Tamil. Therefore some patients 
are unable to communicate their health problems with the doctor. They also would like a 
permanent doctor as two weeks is not enough time to build up patient/doctor relationship. 
These are common issues raised and once again there is the cost effectiveness and the 
important factor that must be remembered is that the clinic is a grass root level of health care - 
different from the CSU and moreover different from a private practitioner. However, there is a 
need for patients to be able to communicate effectively with the doctor and there are two 
suggestions which can put forward. Firstly, consideration should be taken when assigning 
interns from CMC&H as to their knowledge of Tamil giving preference to those doctors 
proficient in this dialect. Secondly, working with the existing structure could see this negative 
aspect of the clinic become a positive. By developing empathy and understanding skills, interns 
can overcome language barriers. With further development to the existing infrastructure, and 
training staff to accommodate non-Tamil speaking interns would see the existing resources and 


strengths of the clinic built upon. 


Some of the suggestions that the HA's had for improving the clinic were quite valid and others, 
again maybe too expensive to implement or went beyond the boundaries of a primary health 
care service, such as providing the Mobile Health Clinics with a x-ray plant. However, one 
suggestion that could be feasible was to conduct pregnancy testing in the clinic itself. 
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Only a small percentage of HA's suggested that they would specifically like more training on 
the medications and dosages prescribed to the community by the Mobile Health Clinic. 
However, it would still be beneficial for all HA's to update their existing knowledge on 
medications while also acquiring skills to identify conditions and diseases prevalent in the 
community. 


The HA's were generally very satisfied with the support they received from RUHSA yet once 
again the need for more financial support and security is paramount in their needs. While the 
Health Aides all reported that they were satisfied with support and training they did request 
adequate transport of their own such as a pushbike to cover their PSU's, which are often 
scattered. 
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Focus Group Findings - Rural Community Officers 


On Saturday, 10th of April 1999, a focus group was held with all the Rural Community 
Officers (RCO) of RUHSA. The RCO’s are men who are employed by RUHSA to look after 
the PSU’s of the KV Kuppam block. It is also their responsibility to be present when the 
Mobile Health Clinic visits their PSU to co-ordinate the FCV's, HA’s and they are responsible 


eed transferring of vital data (such as transferring ANC information to the appropriate 
cards). 


The focus group was held on the RUHSA campus, in the conference room from 10:00 am to 
12:00 pm. 


PRESENT: 

1. G. Subash - Latteri \ Thondanthuasi 

2. M. Muthuvel - Shozamive \ Thirumani 

3. N. Solomon Kirubakarton \Melmoil \ Veppanini 
4. C. Ganesan - Kangkuppan \ Machanur 

5. A. Kalairmani - Keelalatthur \D R Kuppam 

6. Joseph Gnanasekar - Kauasambuttu \ Kavanur 
7. Ammaiappan - Vadiganthangar \ Kilmuttukur 


Kate Fluin - Focus group leader 
Kathy Selvanera - Focus group leader 


General Structure For RCO Focus Group 


Part 1. 


Identify the issues (listed below) raised through community interviews and gain feedback from 
the RCO’s on this. RCO's ideas/views on the effectiveness / efficiency of the Mobile Health 
Clinic. 


Clinic is too far away 

Clinic comes at the wrong time 

Clinic does not come frequently enough 
Community unaware of the services provided by the clinic 
Doctors not experienced enough 

Doctors do not give injections 

Lack of transport to clinic 

Clinic does not have a good reputation 
Clinic too expensive 

Not satisfied with Doctors diagnosis 
Community does not know about the clinic 
Prefer alternative health care 
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Waiting times at clinic too long 
Not sufficient communication between patients and Doctors 


Part 2. 


Leading questions (listed below) and group discussion looking towards the future of the Mobile 
Health Clinic. 


Roles and responsibilities - what are they doing during the clinic, how are they assisting the 
Nurses/Doctors/Health Aides (HA) and Family Care Volunteers (FCV). How do they 
operate without a HA? | ae 

What do the people of their village think about the Mobile Health Clinic? 


3. What information do you give to the community about the Mobile Health Clinic? 

4. Do they manage to cover their whole area (PSU) and encourage the community to use the 
clinic, especially in regards to ANC and immunisation? 

5. Does the clinic come at an appropriate time and does the clinic spend long enough at your 
village? 

6. Can they see any problems with the Mobile Health Clinic? 

7. Can they suggest any improvements for the Mobile Health Clinic? 

8. Do they think the communities needs are being met through the Mobile Health Clinic? 

9. Do you think there is accurate information about the Mobile Health Clinic in the villages 
you look after? | 

10. Why do you think people are not using the clinic? 

11. What do you think you could do as an RCO to educate and inform the village about the 
services provided by the Mobile Health Clinic? 

12. Are there any needs that you can see your village has that the Mobile Health Clinic is not 
addressing or providing services for? 

13. Are you regularly transferring information to the registers? 

14. How do you transfer Mass Immunisation Program (MIP) data? 

15. How much time does data transferring take? 

Part 3. 


RCO's training and support from RUHSA. Identify the needs of the RCO's to assist them in 
helping the community. Would they like added support / training from RUHSA? 


Findings 


RCO's responses to the issues that arose from interviews with the community... 


RCO's said that the community is often very scattered, such as in Senji and Melmoil and the 

CHEW building is not in a central place (the land of the CHEW building has sometimes 

been donated, so RUHSA could not really choose where to put the clinic). This does make it 

hard for some people to access the clinic. 

The lack of transport, especially to clinics in scattered PSU's, is a problem that can not be 
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denied. However, a large part of this 
buses. 


The previous arrangement of RUHSA to have field visits by the clinic worked well until this 
ceased in 1980. The RCO's felt that just because the community would like the clinic to 
come everyday, the issue of cost/analysis and cost/effectiveness must be considered. 

The RCO's felt that the opinion by the community that the times of the clinics are unsuitable 
are very subjective, personal views (such as those wanting the afternoon clinic in the 
morning). The RCO's said that the clinic is a needs based service and some things can not be 


changed to suit everyone. There will always be people for whom the clinic times are not 
suitable. 


problem is due to the lack of reliable transport, ie. late 


Regarding the community not having access to health care, the RCO's felt that this was 

incorrect, as even in remote areas there are local practitioners and healers present. 

RCO's did not believe that people were unaware of the clinic. They felt that after 20 years of 

service, the community would know about the clinics and the services offered. 

e The doctors (Interns) who come out with the clinic are qualified enough to handle the 
patients that come to the clinic. The RCO's said that if something is above the doctors 
knowledge, then the doctors will refer them to the CSU (RUHSA). Therefore, the 
communities view that the doctors are not experienced enough is laden with assumptions. 
Students (interns) are given exposure in the clinic and they need somewhere to start to 
practice. There are specialist surgeons at RUHSA so the interns should not be expected to 
have such knowledge. 

e RCO's expressed concern regarding the false impression that the community has about the 
effectiveness of injections. 1 RCO stated that the clinic could be sued if they went ahead and 
used injections wrongly and therefore the community does not realise the constraints. 

e In regards to the comment made by the community that the clinic was too expensive, the 
RCO's felt that this is wrong, as the underlying opinion of the clinic was to ‘charge the rich 
to help the poor.’ 

e Some of the RCO's believed that language is not a barrier for patients as part of their role in 
the clinic is to act as a translator for the doctor and patient. Therefore, the RCO’s suggest, 
there will probably be only about 20% miscommunication. 

e However, some RCO's agreed that there is poor communication between doctors and 

patients. There have been times when the doctor speaks little or no Tamil and there has had 

been translation from doctor to patient. Some RCO's felt that this resulted in the doctor 
using guesswork to diagnose a patient. 


Roles and Responsibilities of RCO's... 


e The RCO's role in the Mobile Health Clinic is to oversee the operations of the clinic, 
coordinate HA's, FCV's, work with the nurses and doctors (in translation) to ensure 
everything runs smoothly. The RCO is often relied to solve problems. 

e The transferring of the data (ANC cards to register) depends on the RCO. Some RCO's find 
the clerical work very hard and some find it easier. Recording data is major work and they 
feel that they need a support person for this task. This is where the absence of a HA is 
noticed and RCO's believe that a HA is integral role in this work. The RCO's who do not 
have a HA feel that they need one because they have many commitments and obligations 
and this can mean that the maintenance of records and data can be left when more pressing 
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matters arise. 

e RCO's believe they are covering approximately 99% of their PSU's within the limitations 
placed upon them. The RCO's feel that ANC and immunisation is the main focus that is 
adequately getting covered through the help of the FCV's. 

° The RCO's felt that they played an important role in the distribution of new information as 
they are the first people to be exposed to it, and they pass it on to the HA's and then the 
FCV's to the community. 


RCO's attitudes towards the effectiveness of the Mobile Health Clinic... 


e RCO's recgonise that there is a very short period of time for doctors to see all the patients 
and diagnose them, due to there sometimes being high numbers of patient turnover. 

e RCO's say that the Mobile Health Clinic does refer and it makes a point to do so, however, 
the community can be very negligent with their own health and often the referrals made to 
RUHSA are not followed through. 

e Generally agreed that, yes, there is poor communication between doctors and patients but 
this is mainly due to the language barrier. One problem the RCO's can see is that this will 
lead to the doctor having to use guesswork to diagnose a patient. 

e RCO's acknowledge that the clinic is not arriving on time - yet they feel this is due to 
administration problems of RUHSA. The RCO's then went on to mention that there is no- 
one or very few who are actually waiting to be seen when the clinic arrives. The RCO's 
suggest that patients are tending to arrive as the clinic is closing rather than when it is 
starting. RCO's suggest that clinic times should be regulated. 

e Most of the repeated patients are for chronic diseases. The same people are using the clinic - 
bar new ANC and immunisation patients. 


Problems that the RCO's can see with the Mobile Health Clinic and suggestions for 
improvement they may have... 


e The RCO's felt that a problem that is seen in the clinic is that the FCV's are sometimes 
arriving late, however the RCO's acknowledge that the FCV's are volunteers and there are 
increased expectations being placed upon them. There is also a vehicle shortage and a 
shortage of drivers. The lack of staff at arrival of the clinic makes it difficult for the present 
staff to unload medicines/equipment to set up the clinic. The RCO's suggest that the driver 
help in unloading the vehicle. 

¢ RCO's suggest that permanent buildings with proper bathroom facilities for ladies to access 
are needed. In the example of the Melmoil clinic, the roof and bathroom are not adequate for 
the patients. The community should realise this and the importance of RUHSA's work and 
help provide this. 


¢ RCO's suggest specialist surgeons to be organised for the welfare of patients once a quarter 
at least. 

¢ RCO's suggest that for prompt, effective service a full time health worker be appointed. 

e More medicines may be supplied to Mobile Health Clinic, which can be charged, even if it 
is costly. 

e In some areas there are no FCV's. In these areas the RCO's are not able to fully trace all the 
vital events without FCV's. Therefore, for the vital events the RCO's need to undertake field 
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Visits, 
e Only poor patients are utilising the clinic. The middle class and the rich are not utilising the 


services of the clinic. If we could do something more in the clinic, then we could receive 
more revenue to RUHSA from this group of people. 


oe opinions of what the communities perception is regarding the Mobile Health 
inic... 


RCO's feel that the community demands services, but will not pay for them. 

The clinic is for the community, yet the community is reluctant to assist the clinic. For 
example, in some PSU's there is no permanent CHEW building and no one is willing to 
donate space. The RCO's feel that the community should provide facilities for RUHSA. 

e The community compares the Mobile Health Clinic with private practitioners, yet the RCO's 
say that they are two totally different services. 

People are not using the clinic as the community has many options of medical care to choose 


from and due to the wealth of different community members they choose to use alternative 
Services. 


RCO's views on their training form RUHSA and extra training that they would like to 
enable them to help the community further... 


e RCO's would like the opportunity to visit other NGO's and Government organisations to 
gain exposure to new developments / projects to develop skills to assist the community. 

e In regards to further training, RCO's would like to be given the opportunity, through 
RUHSA to undertake higher studies and one RCO suggested the opportunity for Sabbatical 
leave to undertake these studies. 

e RCO's would like to attend seminars/lectures that will give them a greater understanding 
about health issues in the community. 

e The support obtained by a Health Aide is imperative for the Mobile Health Clinic to 
function properly. Likewise the assistance the RCO is given by the HA in accurate data 
transferal and maintenance is also imperative. 

e RCO's would like access to the Management Information System (MIS) program. 

e The issue of transport was seen as a large issue for the RCO's and they expressed the need 
for RUHSA to provide some sort of transportation (such as motorbikes), as travelling plays 
a large part in their role as an RCO. 


Discussion 


In response to the community’s view and perception of the clinic, the RCO's could understand 
and empathise with the community even when their views differed from them. For instance, the 
clinic coming at the wrong time was acknowledged as a problem for many, yet the RCO's felt 
that it is very hard to try and please everyone. The RCO's made a valid comment in that the 
Mobile Health Clinic is a needs based service, and not only will everyone not be satisfied, but 
the issue of cost effectiveness should also be considered when the community asks for added 


services from the Mobile Health Clinic. 
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A lot of the information that was gathered from the interviews with the community was looked 
upon by the RCO's as rather personal and subjective views. For instance, some members of the 
community said that they did not know enough about the clinics and to that the RCO's replied 
that they had been operating for 20 years so the community should be adequately aware. 


The RCO's said that the Mobile Health Clinic is primarily there to serve those most in need, 
such as the poor. One RCO made an interesting comment by stating that the clinic ‘charges the 
rich to give to the poor.’ 


As with the roles and responsibilities of the FCV's and HA's, it would seem that the RCO's are 
very Vital in the survival and functioning of the Mobile Health Clinic. The RCO's oversee the 
operation of the clinic, co-ordinate the FCV's and HA's and work with the nurses and doctor in 
seeing that everything runs smoothly. However, the RCO's do find the recording of data a 
somewhat difficult task at times and they maintain that a HA is imperative in the data 
collection of records. 


The RCO's recognise that due to time constraints, the doctor does not really have alot of time to. 
see the patients and does not have long to spend with them. This may be due to pure demand 
and the doctor being physically unable to spend time with the patient. However, on the other 
hand the RCO's acknowledge through fault of the patient being negligent with their own health, 
that the doctors do and will refer patients to the CSU if they need further medical assistance, 
yet often patients will not go. The issue of doctors not spending enough time with the patient 
was disputed somewhat. 


The RCO's recognise that the clinics are often not on time and pointed out that this is an 
administration problem of RUHSA. They did not expand on this any further or give any 
suggestions on how to rectify the clinics from being late. The RCO's said that it is mainly the 
issue that patients arrive at closing time late rather than opening time early. The RCO's call for 
regulating clinic times. Again, no suggestions were made to how this may be achieved. 


The RCO's observed that apart from ANC and immunisation, only those with.chronic illnesses 
are repeatingly using the clinic. It would seem that this is not really a cause for concern as the 
same people that are using the clinics may be those people who are in need of this medical care 


— furthermore this section may be the poor and needy - the group the clinic was designed to 
service. 


The RCO's felt that one problem that they could see in the clinic was that some FCV's arrive 
late to the clinic, yet the RCO's acknowledged that they are volunteers and there are alot of 
expectations placed upon them. The RCO's also felt that the vehicle was a problem and made 
the suggestion that the driver could assist in getting the medicines and equipment out of the 
vehicles and giving the nurses and FCV's a hand. The RCO's made pertinent comments 
regarding the need for RUHSA having their own building for the clinic, instead of renting. A 
reason for this was the design of some of the rented clinics (the example of Melmoil was 
given). In Melmoil, the bathroom facilities are not appropriate for women to use and the heat 
gets in through the roof and this makes it very hot for the patients standing in line. While these 
are all very valid concerns, the issue once again is the monetary feasibility of such 
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improvements to the clinic. On the other hand issues such as asking the driver to help unload 


the vehicle and the FCV's coming on time are problems that can be addressed very simply and 
cost effectively. 


One RCO made the observation that there was a lack of middle class and wealthy people not 
using the clinic. A suggestion was made that this section of the community be encouraged to 
use the clinic, so as to raise revenue for RUHSA. While this may a reasonable concern for 
attaining more revenue, it is rather removed from the principles of not just the Mobile Health 
Clinic but Primary Health Care in general; and that is to be a service for the poor members of 
the community, without the concern of raising revenue. However, if this comment was made 
with the thought of raising revenue to be able to further service the poor and most in need, then 


this suggestion could hold some validity for improving the services of the Mobile Health Clinic 
for the poor. 


The RCO's feel that the community is somewhat unappreciative of the services offered by the 
Mobile Health Clinic. The RCO's made a very interesting comment that the community will 
often compare the Mobile Health Clinic to a private practitioner. The RCO's commented that 
the two are completely different services that should not be compared. This is a good point, and 
this calls for education in the community for them to understand that the Mobile Health Clinic 
is a different service than the private practitioner and they both offer different kinds of services. 
Moreover the RCO's felt that is it really through choice that the community chooses not to 
utilise the clinics. Wealth would play a large part in this. If wealth is the main reason why 
people do not utilise the clinic, then the service is left to only serve whom it is designed to help, 
the poor. 


The suggestion that the RCO's have for furthering their knowledge by having the opportunity to 
visit other NGO's and Government organisations is a good idea, as this will expand their 
knowledge on how other health care systems work and further apply this practically in the 
clinics. 
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Focus Group Findings - Ruhsa Nurses 


On Saturday, 17 April 1999 a focus group was held with the field nurses of RUHSA who work 
as team nurses with the Mobile Health Clinics. 


The following nurses attended the focus group: 


No 


Miss Lilly John (supervisor) 

Miss Greeda Alexander (supervisor) 
Amutha Anand 

Kanagarani 

Annabai Danaseeli 


The following is the structure and questions that were asked during the focus group: 


i 


2 


What do you consider to be the goals and objectives of the Mobile Health Clinic? 


What do you consider the perceived health needs are of the community, and to what extent 
are they getting met? 


Do you consider the health needs of the poor and marginalised are being met? 


What are your recommendations for successfully sustaining the Mobile Health Clinics into 
the next millennium? 


What do you perceive the strengths of the Mobile Health Clinic are? 
What do you perceive the weaknesses of the Mobile Health Clinic are? 


In what way can present aspects of the clinic be developed to help the community? 
(opportunities for the Mobile Health Clinic). 


What do you perceive as threats to the Mobile Health Clinic? 


Do you receive adequate support/training from RUHSA? What are the personal 
advantages/disadvantages whilst working with the Mobile Health Clinics? 


10. Any further suggestions/comments? 


Findings 


Nurses' opinions of what they consider the goals and objectives of the Mobile Health 
Clinic are... 


e The nurses felt that the overall goal and objective of the Mobile Health Clinic was to serve 
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the primary health care needs of the poor and needy of the KV Kuppam Block. 
Role played by the Mobile Health Clinic in serving the community... 


Reducing infant mortality rates and death rates 
ANC/immunisation coverage increased 

Creating a 3 year gap between mother delivering each child 
Family planning and prevention 

Health education 


Nurses perception of the needs of the community and to what extent they are being met... 
e The nurses felt that a large proportion of the community felt that their health needs relied 
upon the need to receive injections from RUHSA. The nurses felt this was not necessary and 
if ever injections were needed the doctors would refer if necessary. The nurses felt that the 
community realises that it is not necessary to have injections and that tablets are adequate 
but the community still wants them. 

e The nurses felt that a permanent doctor is needed for the Mobile Health Clinic. The 
community likes to be able to relate to the doctor and it is often difficult at times when 
interns do not speak Tamil and it is difficult for them to adequately treat the patients. 

e The nurses said that overall the Mobile Health Clinic provided a service for the poor and 
marginalised who could not afford to go elsewhere. 


Nurses perception of whether the needs of the poor and marginalised are being met... 


e The nurses all agreed that the health needs of the poor and marginalised are being met and 
as discussed above, it is the Mobile Health Clinic's main role to serve those who could not 
afford other treatment and provide low cost medicines, immunisation and ANC care to the 
poor in the community. For those community members who were extremely poor the cost of 
medicines and service was either very small, one or two rupees or for the very poor the cost 
is waived. 


Nurses recommendations for successfully sustaining the Mobile Health Clinic in to the 
next millennium... 


e The nurses suggested that a requirement of the clinics, which was of high importance, was 
to have permanent Health Aides (HA) in all PSU's. 

e The nurses would like to have permanent team staff and nurses. 

e The RCO's are not always arriving to the clinics. The nurses believe they need the whole 
team present to make the clinics operate successfully. This includes the FCV's, HA's, 
RCO's, nurses and doctors. It was also identified that RCO's often left the clinic early and it 
was seen as very important that they stay for the duraion of the clinic and shouldn't make 
other commitments on clinic days. 

e The nurses identified the need of improved stationery including new patients cards and 


prescription pads. 
e The Mobile Health Clinics need permanent structure and there needs to be measures 
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implemented which would stop time wasting. This includes clinic leaving on time, not 
waiting for people. 

One nurse stated that she has six areas to look after and in these there was only one HA, 
other nurses also agreed that they had this problem. Nurses believe to have accurate 
recording and efficient clinic service there was a definite need for a HA. 

The Mobile Health Clinic vehicles are not sufficient and due to the age of the vehicles, 
things are starting to break and the vehicle is damaged. 

The nurses felt that loading and unloading the vehicles was a difficult part of their role and 
suggested that heavier equipment be left at the clinics permanently. This would avoid stress 
being placed on the nurses. 


Strengths of the Mobile Health Clinic... 


The nurses identified the following as the strengths of the clinic: 

Serving the poor and marginalised. 

Nurses have a high level of job satisfaction when working with the clinic, and this in turn 
makes for a positive environment. 

The magnitude of the immunisation that is given to infants, diseases have been eradicated 
from the KV Kuppam Block and this is continuing. 

More ANC women are utilising the clinics and realising the importance of this service. 

The presence of the Mobile Health Clinic has helped educate the HA's and FCV's, and in 
turn this has spread to the community. 


Weaknesses of the Mobile Health Clinic... 


Often the clinic is without a doctor and nurses will have to occupy this role for the day. 

No HA's in many PSU's is causing a hindrance to nurses and increasing their workload. 
RCO's sometimes not attending the clinic, and this is needed in order for the Mobile Health 
Clinic to be successful. 

The vehicles are old and often the drivers of the vehicles come late which slows down the 
clinic, drivers often take breaks when the clinic is ready to leave which is inappropriate. 


Present aspects or opportunities of the Mobile Health Clinic that can be developed to 
further help the community... 


The nurses felt that if the team doctors/nurses/RCO's/HA's and FCV's built teamwork up 
with the clinic, then this would provide greater efficiency and assist the nurses in effectively 
performing their duties. Nurses felt that they are doing many other peoples duties that they 
shouldn't have to. This slows them down and takes them away from their priorities. 

The nurses felt that a permanent CHEW building in all PSU's would be ideal. Often the 
Mobile Health Clinic has to move when the landlord decides to rent the building out to 
another tenant. In some PSU's this has happened more than six times and causes much 
disruption to the clinics operations. 


Threats to the Mobile Health Clinic... 


75 


An Appraisal of the Mobile Health Clinies of RUHSA 


The nurses were unable to identify many threats to the Mobile Health Clinic, yet stated 
much of the community had started going to private practitioners because they want 
injections and not medicines. Nurses said that if this trend continued then low numbers 
would occur in the clinics. 

The community also tends to think that the clinics will close one day and that the Mobile 
Health Clinics are not a permanent fixture in the villages. Even though the clinics have been 
there for a number of years the community believe RUHSA will leave one day. 


Nurses support / training from RUHSA. Personal advantages and disadvantages of 
working within the Mobile Health Clinic... 


The nurses felt that they received a large amount of job satisfaction from helping the poor in 
the community and this was an advantage of working in the clinics. 

e RUHSA is fairly secluded and away from Vellore. This makes it hard for the nurses to Visit 
their families. 


e The nurse’s felt they received alot of support from RUHSA and feel the support given to 
them is adequate. 

e The nurses felt that there should be incentive given for working in a rural area, not so much 
specifically with the clinics but at the RUHSA campus. 

e The nurses felt they would like to have a tea break during the clinics as the nurses who work 
in the hospital on campus receive one. 


Further suggestions or comments... 


The nurses identified the following as the most important issues for improvements: 

Good vehicles. 

Patients cards (and adequate stationery). 

Permanent buildings. 

Permanent HA's. 

Tea break whilst on field. 

Computer in hospital, more convenient for data processing, and an opportune way for the 
nurses to learn about computers. 


Other areas of concern... 


e Need all staff (RCO's, HA’s, FCV’s) to accurately record all information. 

e When RUHSA has meetings with RCO's on issues such anemia awareness, or issues 
relating to the FCV's and so on, the nurses would like to be present and to have some input 
at review meetings. 3 :% 

e More medicines should be made available in the clinic. | | 

e The Mobile Health Clinic should be punctual, all members who are coming out with the 
clinic should be there at 9.00am and not after this. | | | 

e Information needs to be given such as if an RCO is on leave or other information which 
effects the clinic so the clinic can be properly operated on that day. 
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Discussion 


It was clear that the nurses were able to identify the goals and objectives of the Mobile Health 
Clinic. As they can see it is a service that concentrates on serving the primary health care needs 
of the community of KV Kuppam block. They were also able to identify that they were 
operating to serve the poor of the community who can not access secondary levels of health 
care, such as the CSU - RUHSA. The nurses were quite knowledgeable in understanding what 
it means to be involved within a primary health care service. 


The nurses felt that the issuing of injections was a need of the community, yet, as with prior 
knowledge on this issue - it is more so that in they want injections rather than needing them. 
However, the nurses said that the community are aware that injections are not really necessary, 
yet still want them. The nurses also identified that a permanent doctor, who was able to speak 
Tamil, was a need of the community. However, despite the lack of these two ‘needs' of the 
community - the nurses still felt that the clinic was successful in providing a service to the poor 
and marginalised. The nurses could substantiate this further by recognising that the clinic 
provides a service that includes ANC and immunisation at low or no cost for the poor of the 
community. 


To successfully maintain the clinics into the next millennium, the nurses suggestions were very 
valid and could be vital in helping maintain the clinics. For example, the nurses said that a 
permanent team staff would be beneficial, especially the work of a permanent HA. The nurses 
also felt that teamwork and the involvement of all members of staff (including RCO's, FCV's 
and HA'S) to be present in the clinic and work with each other, instead of each staff member 
Carrying out their role in the clinic and then leaving. 


Improved stationary was also a suggestion, including new patient cards and prescription pads. 
Permanent structure to the clinics to avoid time wasting would be a very cost-effective way to 
ensure continuity in service. This would help maintain the clinics running effectively into the 
next millennium. Adequate transport plays a very vital part in the running of the clinic, as they 
are a ‘mobile’ service. Reliable and safe transport is imperative in the continuation of providing 
a service such as the Mobile Health Clinic. Also the assistance given to the nurses to unload the 
vehicle of heavy equipment would see less stress on them personally. Such things would 
contribute to the successful sustainment of clinics into the next millennium. 


As part of the SWOT (Strengths, Weaknesses, Opportunities, Threats) analyis component of 
the focus group, the nurses were able to identify strengths of the clinic, which when explored 
play a substantial part in the goals and objectives of the Mobile Health Clinic. The strengths 
identified were that the clinic was able to serve the poor of the community and allow them 
access to a health care service that they may otherwise not be able to access due to their socio- 
economic position. The high level of job satisfaction amongst the nurses meant that the clinic is 
a positive environment, this was seen as strength. The clinic's successful immunisation and 
ANC coverage and eradication of some diseases is also a strength. The presence of the clinic in 
the KV Kuppam Block and in turn being able to (through the FCV's and HA's) educate the 
community on health care was also a perceived strength. 


The weaknesses that were identified is that sometimes there is no doctor present in the clinics. 
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Therefore, the nurses must do many jobs as well as their primary roles and also undertake the 
role of the doctor. Lack of allotted HA's in many PSU's and the situation with the vehicles was 
also seen as a weakness for the clinic. The fact that often the nurses are not informed of such 


see as the RCO's taking leave, leaves the nurses unprepared and this was also seen as a 
weakness. 


Regarding opportunities for the clinic, or present aspects of the clinic that could be developed 
to help the Mobile Health Clinic serve the community, the nurses suggested that the doctor/ 
nurses/ RCO/ FCV and HA's teamwork was developed more and in turn they could continue to 
work as a team. It was suggested that this would ensure a greater efficient and effective service 
to the community. This suggestion for opportunities in the clinic was an intelligent, well 


thought out and practical suggestion for building on the strengths of the clinic as an opportunity 
for furthering the clinics. 


The nurses perceived that the private practitioners are a threat to the clinic to some extent, by 
giving the community injections when they request them. The nurses said that if this does 
continue then it could mean less numbers ultilising the clinic. Another threat was that the 
community thinks the clinic will close down soon. This would call for the community to be 
assured that RUHSA has no intention of closing the clinic. Therefore the poor and needy will 
be able to use the clinic without the fear that the service will cease unexpectedly. 


One observation that was made clearly was the nurses satisfaction with their jobs and 
moreover, the satisfaction they received from serving the poor and needy. The nurses also felt 
that the support given from RUHSA was adequate, yet some nurses mentioned the difficulties 
caused by being in a rural area and suggested that incentives may be given to account for this. 
Overall the nurses, who, with their dedication and commitment to the community and their 
work, are definitely playing a large part in the effective functioning of the Mobile Health 
Clinic. 
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Focus Group Findings - Family Care Volunteers 


Focus groups were held with the Family Care Volunteers (FCV) OF the PSU of Senji and 
Melmoil. Both focus groups took place on Tuesday, 6th of May 1999 in the villages where the 
Mobile Health Clinic operates. The focus group was conducted in three parts. Part | was an 
open discussion of the FCV's responses to the issues that were raised during previous 
interviews pertaining to the community’s perceptions of the Mobile Health Clinic. The 2nd part 
was a discussion, with prompting lead in questions given to the FCV's regarding many aspects 
of the Mobile Health Clinic. Part 3 was focused specifically at the needs of the FCV's to further 
help them in their work with the Mobile Health Clinic. The general structure for the focus 
groups was as follows: 


e Senji - 10:30 am to 12:00 pm 
e Melmoil - 1:30 pm to 3:00 pm 


General Structure For Focus Groups With FCV's. 


PART 1. 


Identify issues (listed below) raised through interviews and gaining feedback from the 
community. Allow open discussion. 


The issues addressed by community are as follows: 

Clinic is too far away 

Clinic comes at the wrong time 

Clinic does not come frequently enough 

Community unaware of the services provided by the Mobile Health Clinic 
Doctors not experienced enough 

Doctors do not give injections, only medicine 

Lack of transport to clinic 

Clinic does not have a good reputation 

Clinic too expensive 

Not satisfied with doctor's diagnosis 

Community does not know about clinic 

Prefer alternate health care 

Waiting times at clinic too long 

Not sufficient communication between patients and doctors 


PART 2. 


Ask FCV’s leading questions (listed below) and undertake group discussion regarding the 
Mobile Health Clinic. 
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QUESTIONS- 


What are your responsibilities as an FCV? What are you doing during the clinic, how are 
you assisting the nurses and doctors? What are your responsibilities when there is a Health 
Aide in your PSU and when there is not? 


Are you regularly transferring data to the appropriate registers? How do you transfer MIP 
data? How long does it take? 


What do they think the community perceptions and feelings are of their PSU in regards to 
the Mobile Health Clinic? 


Do you manage to cover the whole area (all 200 families) and encourage them to use the 

Mobile Health Clinic, especially in regards to ANC and immunisation? 

What information do you give the community about the Mobile Health Clinic? 

Does the Mobile Health Clinic come at an appropriate time and does it spend long enough at 

your village? 

e Do they see any problems with the Mobile Health Clinic? 

e Can they suggest any improvement for the Mobile Health Clinic? 

e Do they think the Mobile Health Clinic is meeting the needs of the families in their PSU 
area? 

e Do you think there is accurate information about the Mobile Health Clinic in the villages 
you look after? 

e Why do the FCV think people are not utlising the Mobile Health Clinic? 

e What do you think you could do as an FCV to educate and inform the village about the 

services provided by the Mobile Health Clinic? 


e Are there any needs that you can see your village needs that the Mobile Health Clinic is not 
addressing or providing? 


PART 3. 


FCV's training and support from RUHSA. Identify the needs of the FCV's to assist them in 
helping the community. Is there anything RUHSA could provide that may enable you to better 
serve the community? 


Findings From Senji PSU 


PRESENT: 
Vittobai 
Nayagam 
Irusamma 
Gengamma 
Jayamma 
Kasthuri 
Amirbee (absent) 
Solomon Victor (interpreter and focus group leader) 


80 


An Appraisal of the Mobile Health Clinics of RUHSA 


Kate Fluin (focus group leader) 
Kathy Selvanera (focus group leader) 


FCV'S responses to the issues that arose from interviews with the community... 


e In regards to the community saying that the clinic is too expensive, the FCV's felt otherwise 
and stated that people save, by using the clinic, money on bus trips and buying cups of tea to 
get to other medical services. FCV's maintain that RUHSA does give concession or 1/2 
price medicine, yet there seems to be the opinion amongst the community that everything 
RUHSA provides should be free of charge. 

e FCV's say that they inform the community that service is free, but those who can afford to 
pay money for the clinic would rather go to another place, such as CMC. This is due to that 
higher caste members do not want to utilise cheap/free services. 

e FCV's acknowledge that others may think that it is expensive, but the FCV's feel that it is 
not. 

e FCV's could empathise with the community's view that a permanent doctor is needed as they 
feel the same way. FCV suggest that a familiar doctor would serve the community better, 
even if there was a change over of doctors every 3 months. : 

e Government hospitals have permanent doctors and the community likes this. 

e FCV's do not agree that the Mobile Health Clinic is too far away for people to come. 

e While the FCV's feel that the doctors they do get at the Mobile Health Clinic are good, they 
feel that earlier in Senji, there used to be a permanent doctor that had good rapport with the 
patients. The FCV's feel that the community misses this. 

e The FCV's feel that the clinic visiting once a week should be adequate. 

e The FCV's feels that the clinic should not turn anyone away, such as those that come late. 
However, the FCV's acknowledge that people are not arriving at the Mobile Health Clinic 
on time. 

e FCV's feel that the statement that people do not know about the services that the clinic 
offers is not correct, as they all say that they inform the community of the services of the 
Mobile Health Clinic. 

e The FCV's feel that waiting time is a valid issue when a doctor does not arrive and the nurse 
will have to do both theirs and the doctor's job. 

e The FCV's feel that if the doctors that come out with the Mobile Health Clinic were nicer 
then more people would use the clinic. They feel that some people do not feel comfortable 
telling strangers their medical problems. 


Roles and responsibilities of the FCV's... 


e The FCV's stated that they each have separate roles and they rotate these when needed. Their 
roles include, taking height and weight, urine sampling, helping patients line up for the 
clinic, giving vital statistics to the Rural Community Organiser (RCO), giving oral polio 
vaccine (OPV), motivate and bring pregnant women to the clinic, making sure that women 
come to the clinic for ANC and immunisation and they also have the role of creating 
awareness about the clinic to the community. 

e They encourage pregnant women to have at least one ANC check up at the Mobile Health 
Clinic to check their hemoglobin levels. 
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FCV's feel that it Is their role to listen to patients when they don't feel comfortable in relating 
to the doctor specific medical conditions, such as gynecologist problems. 

They let the community know that if at any time the Mobile Health Clinic can not be of 
assistance to them, then there is a referral system to secondary health care (RUHSA) or 
tertiary health care (CMC). 


3 of the FCV's stated that in one month they can cover 200 families and | said that they are 
able to cover 200 families in two months. . 
The FCV's said that they are now starting to inform people that needles are not always 
necessary and they inform the community of the HIV/aids risk associated with using unclean 
needles, which some of the private practitioners are reported to be using. 


FCV's attitudes towards the effectiveness of the Mobile Health Clinic... 


e FCV's acknowledge that the Mobile Health Clinic has been able to eradicate many diseases 
such as whooping cough, tetanus and TB due to their work. 

e FCV's said that some people are refused treatment if they do not bring any money. They feel 
this is not correct and sometimes nurses criticise them (FCV's) for advising community 
members that they can receive free treatment. FCV's feel that patients should be treated 
regardless if they have money or not. 


e The FCV's all agreed however that the Mobile Health Clinic does meet the needs of the 
community. 


Problems that FCV's can see in the Mobile Health Clinic and suggestions for 
improvement... 


e The FCV's felt that there is a lack of services for those patients who need specific assistance 
for such things as orthopedics and dermatology. Therefore, it was suggested that maybe 
RUHSA could send an orthopedic surgeon or dermatologist once in a while to visit the 
Mobile Health Clinic. 

© 1 of the FCV's felt that maybe the Mobile Health Clinic could start to use needles as this 
would increase the communities perception that the clinic is reputable and this increased 
service would see more people using the clinic. 

e The FCV's felt that lack of familiar doctors was a problem and said that problems occur 
when a doctor does not arrive and the nurse has to be both the nurse and doctor. 

e The FCV's suggest that having a turnover of doctors once every 3 months would eradicate 
this problem. 


FCV's opinions of what the communities perceptions is regarding the Mobile Health 
Clinic are... 


e FCV's felt that people do not use the clinic because they expect everything from RUHSA to 
be free of charge. Therefore, the asking of money from patients will result in them not using 


the clinic. 
e There seems to be dissatisfaction amongst the community because some of the doctors are 


from other states and can not speak Tamil. This makes it hard for the patients and doctors to 


communicate properly. 
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e Numbers are low in the clinic due to the non-consistency of doctors. 

e Numbers are low in the clinic due to the fact that the Mobile Health Clinic does not use 
needles. There is the assumption within the community that if they are not given a needle for 
their aliment then they are not receiving good service or treatment. 

e People are using Government hospitals because they offer good services and there are so 
many private practitioners around that will give needles that they choose to go elsewhere. 


FCV's views on their training from RUHSA and extra training they would like to enable 
them to help the community further... 


e FCV's are very happy with current training from RUHSA. 

e 1 FCV suggested that mass media and film shows would help them to educate the 
community further. 

e 1 FCV suggested that due to their lack of knowledge about Hep B and HIV/aids, they would 
like education in this area to inform the community. 

e FCV's feel strongly that the community is lacking in education in such areas as promiscuity 
and extra marital affairs and how this is an HIV/Aids risk. The FCV suggested that RUHSA 
address this problem. . 

e FCV's feel honored and proud of their job in assisting RUHSA, yet feel the recognition for 
RUHSA is not consistent with the amount of work they do. While the FCV's are very 
committed to the work they do, they are not satisfied with their current honorary pay each 
month. However, they felt that even if this did not change then they would continue to work 
just as hard for the community and RUHSA. 


Findings From Melmoil PSU 


PRESENT: 
Baby 
Kantha 
Vallikannu 
Saroja 
Samatha 
Saradha 
Muniammal 


Solomon Victor (interpreter and focus group leader) 
Kate Fluin (focus group leader) 
Kathy Selvanera (focus group leader) 


FCV'S responses to the issues that arose from interviews with the community... 


e In regards to the community saying that they do not know enough about the clinic, the 
FCV's disputed this and said that many people use the Mobile Health Clinic in Melmoil and 
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the community is aware of the clinic and what it does. 


° FCV's disagree with the Statement that the Mobile Health Clinic is too expensive. The 
FCV's say that the clinic is cheap and does not demand money. 

Regarding the issue that the Mobile Health Clinic is too expensive and the waiting time 

high, it was agreed upon that if the community went anywhere else the cost would be more 

expensive and the waiting time higher. 

The comments made by the community that the Mobile Health Clinic was not a reputable 

service, was disputed by the FCV's who stated that many pregnant women prefer to use the 

Mobile Health Clinic because they are given a course of tablets that only last one month, and 

the women are required to come back each month to get another course. However, the 

government gives pregnant women 120 tablets at a time. It was said the women like to keep 
visiting the clinic each month, as they feel the clinic is keeping up with their needs and 
makes them feel as if their needs are being attended to. The FCV's say that the women like 
the tablets given by the Mobile Health Clinic because they feel the tablets given at the 

Government hospital, which are white in colour, are inferior. 

e FCV's do feel that the statement that the clinic comes at the wrong time is valid and they 
agree that the clinic should serve for a full day, instead of half a day. 

e FCV's acknowledge that transport is hard sometimes because of lack of buses and this in 
turn makes patients late for the clinic. The FCV's say that people are sometimes turned away 
because they are late. The FCV's say this should not happen. 

e FCV's acknowledge that interns do not arrive with the Mobile Health Clinic regularly and 
often the nurses run the clinic themselves. The FCV's question the nurses' ability to diagnose 
patients. They agree with that a constant turnover of doctors is a problem and would like a 
permanent doctor at the clinic. 

e FCV's are aware that many members of the community feel that the Mobile Health Clinic 
lacks credibility due to not giving injections, yet the FCV's say that it is hard to change the 
communities perception even though themselves are personally concerned with the risk of 
HIV/Aids through unclean needies. 


Role and responsibilities of the FCV's... 


e FCV's meet ANC women and talk about anemia, balanced diet, immunisation and 
encourage them to come to the clinic on the day and time it visits. 

e FCV's make home visits to the general community and give parental care advice, tell them 
about the services of the clinic, such as it offers services for ANC, immunisation and general 
ailments. 

e During the clinic the FCV's, collect vital statistics on a weekly basis that is then given to the 
Health Aide (HA), line up patients in the clinic, register height and weight and they guide, 
both men and women, to the clinic. 

e FCYV's find their role of collecting FIN numbers from doors hard due to the fact that they are 
often not on the doors of peoples homes and some are also illiterate. 

e FCY's find that collecting information on marriage and elopement 1s difficult. 

e FCV's feel that they are able to cover 200 families in one week. : 

e FCV's educate the community about the referral system at the Mobile Health Clinic, such as 
referring patients to RUHSA or CMC if the Mobile Health Clinic can not help them. 
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FCV's attitudes towards the effectiveness of the Mobile Health Clinic... 


FCV's feel that the clinic is very helpful and meets the needs of the community. 

FCV's feel that the Mobile Health Clinic would be more effective for the community if they 
could find a permanent building in which to have to clinic. As the Mobile Health Clinic in 
Melmoil has moved around 6 times in the last 10 years, they feel that a permanent clinic is 
needed. 


Problems that FCV's can see in the Mobile Health Clinic and suggestions for 
improvement... 


FCV's see that the lack of shelter in the actual clinic itself is a problem and they suggest a 
clinic that RUHSA owns so they can eliminate such problems. 

FCV's would like a full day clinic, if not every week perhaps once a month. 

Would like the clinic to stop in 2 places. One in Melmoil where it currently does and 

another in a remote village. 

Would like to see a permanent doctor in the clinic. 

People in the community are asking for Hep B vaccinations and the Mobile Health Clinic 
does not provide this, FCV's suggest that RUHSA start to do this in the clinic. 

The Mass Immunisation Program (MIP) used to be conducted village by village, but now 

immunisation is only given in the clinic itself. FCV's suggest that the MIP be reverted back 

to conducting it village by village as was done 2 years ago. 

FCV's would like to see a dermatologist and orthopedic surgeon to visit the clinic, perhaps 

once a month. 


FCV's opinions of what the communities perception is regarding the Mobile Health 
Clinic... 


FCV's feel that the community thinks that the Mobile Health Clinic has to be free of cost, as 
anything that RUHSA provides should be with no charge. 

FCV's say that many people use the Mobile Health Clinic and know that they can go to the 
clinic for such ailments as asthma and diabetes. The community looks forward to Thursday 
when the clinic visits. 

The community likes the fact that at the Mobile Health Clinic you can get quick and free or 
low cost service, compared to going to RUHSA. 

The people of Melmoil do not use RUHSA like they use the Mobile Health Clinic due to 
waiting time at RUHSA. 


The Mobile Health Clinic not using needles plays a large part in why people are not using 
the clinic. 


FCV's view of their training from RUHSA and extra training they would like to enable 
them to help the community better... 


FCV's feel that the training given to them at present from RUHSA is sufficient, however 
they would like extra training from RUHSA, such as going on a tour of other health services 
to see how they operate to enable them to understand health care better. 
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e They feel their training from RUHSA has hel 
when they go into the communit 
from RUHSA.' 


FCV's feel that they would like more financial Support from RUHSA as they feel that the 


job they do is very time consuming and they are very devoted to the work they do. However, 


they agree that if RUHSA does not provide any extra financial assistance then this wil] not 
affect their work. 


e They appreciate the gifts given by RUHSA each year. 


ped to broaden their knowledge so much that 
y they (the community) refer to the FCV's as ‘the doctors 


Discussion 


There seems to be the consensus amongst the FCV's that the community are somewhat mislead 
when they say the clinic is too expensive, as the Mobile Health Clinic does give patients 
concession and also provides free service for those who need it. However, despite this, both 
Senji and Melmoil FCV's say that there is the opinion in the community that whatever service 
is provided by RUHSA should be free of charge. This would lead to the assumption that the 
community may expect rather than need free or concessional service. 


FCV's at Senji said that they tell the community that the Mobile Health Clinic does offer 
concessional and free service if needed, yet the higher caste community would rather go 
elsewhere for medical care, such as CMC as they do not want to use a free or cheap service. 
Keeping in mind that the aim of Primary Health Care is to be accessible and affordable to those 
most in need in the community, ie. the poor, then the choices made by the more wealthier 
members of the community to go elsewhere for medical treatment, would have less of an 
impact on assessing whether the Mobile Health Clinic is serving the poor and most in need in 
an affordable manner. One suggestion could be educating the community on not just the 
services provided by RUHSA, but also their actual role in primary health care service activities 
and RUHSA's underlying service ethos of reaching those most in need. 


Both groups of FCV's are agreed with the view that there needs to be a permanent doctor in the 
clinic. This was more for the benefit of continuity for the patient rather than an issue with the 
doctors themselves. However, it must be noted that some of the FCV's at Senji did remark on 
the friendliness of some of the doctors which seemed to be lacking and resulted in less people 
using the clinic. Furthermore, the FCV's felt the community like to see familiar doctors, as they 
see in Government hospitals. The FCV's suggested maybe a turnover of doctors once every 3 
months. However, it is important to consider the issue that the intern’s 2-week placement with 
the Mobile Health Clinic is part of their set training program from Christian Medical College 
and Hospital (CMCH). One suggestion that can be made is that the community is told of 
situation by the FCV's of why there is a constant turnover of doctors. 


The FCV's at Senji felt that the clinic was not too far away for the community to access, 
whereas Melmoil felt that there was a lack of reliable transport, 1¢ buses, which made it either 
difficult to get to the clinic or late for the clinic. The FCV's at Senji acknowledge that people 
are not arriving on time for the clinic, but they should not be turned away. Both groups of 
FCV's feel this should not happen and this is an issue that can be addressed with the Mobile 


Health Clinic staff. 
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Melmoil FCV's say that they understand that the clinic only stops for half a day yet feel that a 
full day clinic would be ideal. Both FCV's maintain that the statements made by the community 
stating they do not know enough about the clinics is largely untrue as the FCV's say that they 
educate the community and the community is very much aware of the services of the Mobile 
Health Clinic. 


Both FCV's of Senji and Melmoil's roles are to take patients height and weight, take urine 
samples, collect vital statistics to give to the RCO or in the case of Melmoil also give to the 
HA. They also line patients up in the clinic, motivate and bring pregnant women to the clinic 
for antenatal care (ANC) and immunisation and create awareness of the clinic and the services 
it offers. Senji FCV's say that they also encourage pregnant women to have at least one 
hemoglobin check during their pregnancy. 


The FCV's of Senji state that they are able to cover 200 families in two months, while the 
FCV's of Melmoil say they are able to cover 200 families in one week. While no concrete 
suggestions can explain the difference between the two groups of FCV's ability to cover 200 
families, one explanation for the time difference in coverage could be due to the fact that there- 
is a HA in the peripheral service unit (PSU) of Melmoil to assist the FCV's. 


The FCV's of Senji stated that they have now started to inform the community that the use of 
needles is not always necessary, nor safe due to the risk of contracting HIV/Aids. They explain 
to the community that many times a private practitioner will use unclean needles. Although the 
FCV's of Melmoil expressed their personal concern about the threat of the spread of HIV/Aids 
through unclean needles, they were not actually relaying this to the community. A suggestion 
could that the FCV's of Melmoil follow in the footsteps of the FCV's of Senji, and with some 
educational training from RUHSA, inform the community about proper use of needles and the 
risk of contracting HIV/Aids amongst other diseases. 


There appeared to be a difference in the FCV's of Senji and Melmoil in regard to how effective 
the Mobile Health Clinic is in serving the community. Senji FCV's feel that the Mobile Health 
Clinic's assistance in the eradication of such diseases as Whooping Cough and Tuberculosis 
(TB) was good. 


Senji FCV's said that people are refused treatment for having no money. However, it is 
important to consider other factors for why patients are not receiving service, such as the 
wealthier members of the community pretending to be poor as to receive free treatment. 
However, both FCV's feel that the Mobile Health Clinic was providing service effectively and 
meeting the needs of the community. Melmoil FCV's feel that the Mobile Health Clinic could 
operate more effectively by having their own permanent building. 


Both FCV's felt that the Mobile Health Clinic could be improved by having specialist doctors, 
such as an orthopedic surgeon or dermatologist visit the clinic, maybe once a month. While this 
may be a valid need such issues as availability and cost effectiveness would need to be 


considered as well as the magnitude of having such surgeons at the grass roots level of Primary 
Health Care. 
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Both groups of FCV's would like to see a permanent doctor come with the Mobile Health 
Clinic, as the presence of familiar doctors would make the community use the clinic more, and 
Senji FCV's are concerned about the doubling up of work done by nurses when a doctor does 
not arrive. Melmoil FCV's brought up some valid suggestions for improvement such as issuing 
the community with Hep B vaccinations and also reverting to conducting the mass 
immunisation program (MIP) village by village, rather than in the clinic. However, while these 
are sound suggestions, issues such as availability, cost and practicality would need to be 
addressed before going ahead with such suggestions. 


The training that the FCV's receive from RUHSA plays a substantial part in how they carry out 
their work for RUHSA. They state that they are satisfied with current training, although both 
groups of FCV suggest some very valid suggestions for further education. For instance, 
wanting to acquire more information on Hep B and HIV/Aids, promiscuity and extra marital 
sexual relations (to educate the community of the risks of HIV/Aids), mass media, slide shows 
and visual aids to further educate the community and having access to other health services to 
understand more fully the health care system. The FCV's do ask for extra monetary assistance, 
yet despite this their commitment and job satisfaction will go on regardless of whether they 
receive more money. A suggestion that could be put forward is for RUHSA to give the FCV's 


recognition in non monetary ways, such as verbal recognition, public recognition and holding 
special lunches to acknowledge their contribution. 


Ma 


Understanding how a family sees the role of the Mobile Health Clinics — Melmanguppam 
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Findings From Interviews With Doctors 


Interviews were held with Senior RUHSA doctors who included Dr Abel and Doctor 
Imbakumar Joseph. The interviews were held separately and the following is responses in a 
question and answer style format: 


Interview with Doctor Imbakumar Joseph 


1. What are your perspectives on the way that the Mobile Health Clinics have 
progressed since their inception? Have these progressions been assessed? Have the 
changes been positive or negative throughout the last 20 years? 


There have been many changes and developments over the past 20 years from the RCO's, 
Health Aides, and FCV's, the equipment and method of serving the community. RUHSA has 
developed the community and helped them in ways such as training FCV's to become 
traditional birth attendants, teaching them to record accurately and providing a census of the 
KV Kuppam Block that also monitors immigrants and migrants. As RUHSA has progressed’ 
many development programs have been withdrawn. This is due to the success of these 
programs and the perceived need to slowly phase out RUHSA's involvement in the programs 
and hand over the responsibility to the community. Over the past 20 years RUHSA has taught 
the educated to teach the uneducated. An example of a program RUHSA has developed is with 
the weavers association whereas an association has been set up top help the weavers which at 
first had a lot of RUHSA intervention but now RUHSA has little presence in this association. 
This is indicative of how most of RUHSA's programs operate including the Mobile Health 
Clinic putting the emphasis back onto the community. Helping to educate them to help 
themselves. 


Over the past 20 years the Mobile Health Clinic has been instrumental in eradicating many 
diseases and lessening the prevalence of many others in the KV Kuppam Block. The 
eradication of polio is largely due to the work of the immunisation program that incorporates 
the Mobile Health Clinic. The care of ANC mothers over the years as been at the forefront of 
the clinic activities that is of great importance also. There have been many other diseases over 
the years which are now rarely seen such as scabies, when RUHSA first started there was high 
numbers of scabies and now this is virtually non-existent. The same applies with malnutrition, 
20 years ago this was extremely prevalent within the community but now again this is rarely 
seen. This is also due to the education RUHSA has undertaken within the community advising 
on appropriate nutrition. 


2. How important is the Mobile Health Clinic in serving the health needs of KV 
Kuppam Block? 


The Mobile Health Clinic is extremely important, over the years the numbers of doctors which 
have been coming to RUHSA has fallen which is a current downfall of the clinic. Because of 
this patient numbers are also down in the clinic compared to previous years. The community 
doesn't want a nurse or an intern but wants and needs a permanent doctor. 
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The Mobile Health Clinic is not meeting the entire needs of the KV Kuppam block, this is due 
in a large part to the administration of RUHSA higher up. There needs to be planning, 
leadership and commitment to the people for an effective and efficient program to operate. 


3. What direction would you like to see the Mobile Health Clinic take for the new 
millennium? 


Again more planning, leadership and commitment from higher levels. Services are being taken 
away from RUHSA and the Mobile Health Clinic and resources are being placed in areas such 
as consultancy for other states such as Orissa, which should not be the focus, the focus should 
be the people of KV Kuppam which should come first and foremost. But before you can do 


anything at a grass roots level you must start at the top and work your way down, once you 
have this commitment then everything will flow from here. 


4. Do you think, that the Mobile Health Clinic, being a Primary Health Care service, is 
meeting the needs of those it is meant to be assisting, ie the poor and most in need? 


Yes essentially it is meeting the basic needs of the poor in the KV Kuppam Block but there are 
many problems and challenges the Mobile Health Clinic faces to do this. Some of these 
problems include lack of finance, which is a major hindrance, and effects things such as lack of 
transport. There is not enough FCV's in the community and there are rumors that these will be 
getting phased out in the near future. Health Aides and RCO's are also a problem and there is 
only half the required amount currently. Again once dedication and commitment is placed on 
the clinics then the rest will come naturally. 


5. What problems do you have with staff regarding the Mobile Health Clinic? 


There is a lack of motivation for staff to do anymore than required. Staff should be taught to 
motivate volunteers, by talking to them, recognising their services, the volunteers deserve and 
need recognition for their services. 


6. What areas would you like to see developed to ensure the Mobile Health Clinic can 
better serve the community? 


Not sure of what areas to get developed, there is so much the Mobile Health Clinics could work 
on such as education of the community in terms of girl-child, adolescence, pregnancy, post 
natal care, oppression of women, there should be alot more input in this area. But this is a 
social problem and not so much a problem of the Mobile Health Clinics, this must be solved by 
education though and not law and this is where the clinics could be involved. 


7. Any further comments, improvements, suggestions... 


Commitment and dedication from the top is essential for the Mobile Health Clinics to operate 
efficiently and effectively and this should be worked upon as once you gain this commitment 


the problems at the grass root level will disappear. 
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Interview with Doctor Abel 


1 What are your perspectives on the way that Mobile Health Clinics have progressed 
since their inception? Have these progressions been assessed? Have the changes been 
positive or negative throughout the last 20 years? 


The work of the Mobile Health Clinics has not been assessed over the past 20 years. There has 
been considerable changes and progress since RUHSA's inception and not really sure of the 
implications of these changes whether they have been for the good or the bad but RUHSA has 
moved with the needs of the community. 


One of the biggest changes RUHSA implemented regarding the Mobile Health Clinics was to 
change from a full day service to a half-day operation due to requests from Government. The 
main aim of the appraisal of the Mobile Health Clinics is to establish whether RUHSA is still 
meeting the needs of the community and whether the clinics are operating efficiently. 


2 How important is the Mobile Health Clinic in serving the health needs of KV 
Kuppam Block? : 


The Mobile Health Clinics has played a very important role in meeting the health needs of the 
KV Kuppam Block. People are currently gaining wealth and more livelihood in the block and 
with this are finding that the clinic isn't providing services up their expectations and people are 
starting to utilise other services which are more appropriate to them. 


3 What direction would you like to see the Mobiie Health Clinic take for the new 
millennium? 


Would like to see the Mobile Health Clinics being used effectively. Would like to continue to 
address the needs of the community and change and move with these needs. It is hard to project 
what changes or future needs will occur but to have the ability to identify these and continue to 
grow with the community. Some of the current health problems which have been brought to the 
forefront is the aged, HIV patients (Community Based Care), the clinics could provide services 
for the community to help deal with these issues. 


4 Do you think, that the Mobile Health Clinic, being a Primary Health Care service, is 
meeting the needs of those it is meant to be assisting, ie the poor and most in need? 


Presently the Mobile Health Clinic seems to be meeting the needs of the poor and those in most 
need but due to these needs constantly changing as you can examine over the past 20 years of 
the clinic, RUHSA needs to be constantly addressing these changes and issues within the 
community and meet these. 


5 What problems do you have with staff regarding the Mobile Health Clinic? 


The major problem with staffing is with the regularity of the doctors and their experience. 
Currently RUHSA is only issued with interns who do not have a high amount of experience. 
There is a definite need in the community to have doctors for more than a two-week period. 
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There has always been a strong debate to how much experience the nurses should have and the 


fact that nurses tend not to want to stay longer than one year is also an issue. The clinics aren't 
working at optimum level as RUHSA is not getting permanent staff. 


Another weak area is the Health Aides who play an important role in the Mobile Health 
Clinics, currently RUHSA is not able to replace Health Aides when they leave and this is 
causing the service and records management to become inadequate. 


6 What areas would you like to see developed to ensure the Mobile Health Clinic can 
better serve the community? 


Some areas which still need to be developed is ANC/children immunisation, and chronic 


illnesses these are considered as priority areas and coverage of the community is not complete 
at this stage. 


The elderly have also become a focus and would like this part of the community to access the 


clinics more. There are still a considerable number of diseases and needs in the community 
such as Post Polio Paralysis which needs addressing. 


7 Any further comments, improvements, suggestions... 


The main focus of this appraisal is to assess the needs of the community and then RUHSA and 
work towards meeting these and implementing possible changes. There should be a continual ° 
effort to keep in touch with the community and as time goes on keep changing and moving 
with the community. 


ae TS t. An Appraisal of the Mobile Health Clinies of RUHSA 


SUMMARY OF MAIN FINDINGS 


1. Are the Mobile Health Clinic operating efficiently and being adequately utilised? 


Out of the major interview in which 120 households were interviewed, 54.1% said they had 
never used the Mobile Health Clinic. This alone may suggest that the Mobile Health Clinic 
is not being adequately utilised, yet it must be kept in mind that a further 44.2% of 
respondents were from terraced houses. It would appear that those who live in terraced 
houses are more than likely to be wealthier members of society, who have the monetary 
power to chose where they go for medical assistance. So, the question of the Mobile Health 
Clinic being ‘adequately utilised’ will be assessed with the needs of the poor of the 
community in mind - at who the Mobile Health Clinic aims to assist. 

There seems to be a noticeable - yet minimal - difference in the responses given from those 

who the Mobile Health Clinic stops in their village and from those who the Mobile Health 

Clinic does not stop in their village. For example, when asked respondents which facilities 

(more than one answer could be given) they use when requiring medical assistance, 22.5% 

of respondents who lived in the village where the clinic stopped said the Mobile Health 

Clinic and 15% where the clinic did not stop said the Mobile Health Clinic. 

e Of the users of the Mobile Health Clinic, 72.9% said they use it for ANC; 67.2% said they 
use it for immunisation and 38.1% said that they use it for general ailments. These large 
numbers for ANC, immunisation and including general ailments would suggest that the 
clinics are being adequately utilised as the Mobile Health Clinic does have ANC and 
immunisation as two of its forefront services to provide the community. 

e Furthermore, when asked respondents where they go or have gone for ANC and 

immunisation, 70.9% responded the Mobile Health Clinic while 1.8% said they use a 

Private Practitioner and 1.8% said they use a Government hospital. 

When respondents were asked why they used the Mobile Health Clinic (more than one 

response was permitted), 69% said that it was due to the good treatment they received. 

When respondents were asked if they had any problems with the Mobile Health Clinic, 

78.1% said they had no problems. However, 7.2% said waiting time was an issue, 7.2% said 

the clinic started late and 3.6% said there was not enough services offered. While the last 

three responses can be used to indicate that there are some aspects of the Mobile Health 

Clinic not operating efficiently, it would appear that the majority of the users of the Mobile 

Health Clinic from this survey are satisfied with the efficiency of the Mobile Health Clinic. 

For the respondents who did not use the clinics, the question was asked where they went for 

ANC and immunisation. 44.6% of these respondents stated that they went nowhere. On the 

surface it would appear that the Mobile Health Clinic's ANC and immunisation services are 

not being adequately utilised, however upon further questioning as to why the respondents 
do not use the Mobile Health Clinic, 46.1% said it was because it was not needed. 

Therefore, the inference may have initially been made, ie. that there is a large percentage of 

the community not going anywhere for ANC and immunisation is refuted. 

From the immediate users survey, 55% of respondents were from thatched houses and 15% 

were from terraced houses. This would indicate that the findings from this survey would be 

more indicative of those who the Mobile Health Clinic is designed to be of service to (the 
poor). From this survey, it was found that 75% of respondents a the oo Health 

Clinic last time they needed medical assistance compared to 10% using a private practitioner 
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and 10% using a Government hospital. 

When asked the respondents what services they would like to see the Mobile Health Clinic 
offer that it does not already, 80% said nothing and likewise when asked if the respondents 
had any suggestions for improvement, 85% said no. 

25% of respondents said that wealth played a large part in why others did not use the Mobile 
Health Clinic. While this played a large part in why others do not utilise the Mobile Health 
Clinic, it must be remembered that it is not the wealthy that the Mobile Health Clinic aims 
to specially provide adequate service for. 

90% of respondents from the immediate users survey felt that the Mobile Health Clinic 
provided sufficient coverage for their village. 

80% said that there were no other services that they wanted the Mobile Health Clinic to 
provide that it did not already. 

85% suggested no improvements for the clinic. 

90% said that the village would miss the services provided by the Mobile Health Clinic if it 
was shifted to Gudiyattham. 

It appears that the respondents who come from thatched or lower socio-economic 
backgrounds are less likely to find fault with the Mobile Health Clinic. 


The HA's said that the Mobile Health Clinic is overall useful and people are happy with the 
services offered. 

The HA's said that the community generally perceives the Mobile Health Clinic as a service 
for the poor and many of the wealthy people of the community will go elsewhere. 

The HA's believe that all the basic needs of the community are being met. They also think 
that the Mobile Health Clinic serves the poor and marginalised in the community very well, 
as they provide reduced/ concessional rates for the poor. 

Injections play a very large part in the community not using the clinics. There is the 
perception amongst the community that injections are a superior method of dealing with 
ailments. Because the Mobile Health Clinic will not issue injections, it will lower the 
numbers of those who use the clinic. 


The RCO's felt that the Mobile Health Clinic may not always be adequately utilised, as some 
of the PSU's are very scattered, moreover, the CHEW building is in a not so central location. 
This makes it hard for people to access the clinic and in turn this will effect whether the 
Mobile Health Clinics are being adequately utilised. Lack of transport will also keep patients 
from accessing the Mobile Health Clinics, yet this is not so much of a problem within the 
Mobile Health Clinic itself, as buses tend to be late or will break down. 

RCO's felt that the Mobile Health Clinic is successful in being a need based service. 

RCO's recognise that there is a very short period of time for the doctors to see all the 
patients and diagnose them, due to an often high turnover of patients. 

The RCO's felt that the clinic's effectiveness is demonstrated through the steps that it takes 
to refer patients to either RUHSA or CMCH, yet sometimes it is the patient that is negligent 
with their own health and will not follow through will the referral. 

Sometimes there is poor communication between doctors because of the language barrier. 
Sometimes guesswork will have to be taken to diagnose a patient. 
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The nurses Suggested that the goals and objectives of the Mobile Health Clinic was to serve 
the primary health care needs of the poor and needy in KV Kuppam Block. 
The nurses felt that they were successfully achieving this, as they have; 

* Reduced infant mortality and death rates 

* Increased ANC and Immunisation coverage 

* Aimed to create a three year gap between mother 

delivering each child 

* Increased awareness about family planning and education 

* Increased awareness about health education 


The nurses felt that the Mobile Health Clinic provided a good service for the poor and needy 
who can not access medical assistance elsewhere. 
The nurses could see strengths in the clinic that would contribute to the effectiveness of the 
Mobile Health Clinic. These include — 

e The nurse’s high level of job satisfaction engendered a positive environment in the 
clinic 
e The magnitude of immunisation to administered to infants 
e More mothers are realising the importance of ANC 
e Through the FCV's and HA's, education in the community regarding health Services 

has evolved. 


e The FCV's thought that the Mobile Health Clinic was not too expensive, and they 
maintained that the Mobile Health Clinic does give concession, half price or free medicine 
to those that need it. However, it would seem that it is the opinion of the community that 
everything that is provided by RUHSA should be free of charge. This is where much of the 
communities’ views that the Mobile Health Clinic is too expensive would stem from. 

e The FCV's, HA's and nurses felt that a permanent doctor will enable the clinic to operate 
more efficiently. This would see the community happy, as they like to build a relationship 
up with the doctor. 

© The effectiveness of the clinic is hindered when doctor does not arrive with the clinic. This 
is because the nurses have to do the job of the doctor as well as their own roles in the clinic. 
This creates extra waiting time for the patients. 

e FCV's commented on the friendliness if the doctors that come with the clinic, they felt that if 
the doctors were nicer then more people would use the clinics. Although, overall the FCV's 
feel that the Mobile Health Clinic is meeting the needs of the community, as many people 
are aware that they can use the clinic for aliments other than ANC and immunisation, such 
as asthma and diabetes. 


2. Is the information that the Health Aides are transferring accurate and complete? 


e After taking a sample of 50 records from the two PSU's of Senji and Melmoil it was found 
that Senji recorded an overall 241 (24.1%) of ANC/immunisation details incorrectly 
recorded and compared to 25 (2.5%) in the PSU of Melmoil. | | 

e The main difference between these PSU's and an explanation to the large difference in 
incorrect data is that Senji is currently operating without a Health Aide whereas Melmoil has 
4 Health Aide who is completing the data recording with only a 2.5% error rate. Ln 

e In Senji, the data that was inaccurately recorded mainly consisted of immunisation 
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information whereas in Melmoil it tended to be Mebex, Folifer and Height recording. 


3a. What are the problems faced by the persons that are implementing the Mobile Health 
Clinic? 


¢ Senior Doctor Joseph Imbekumar saw problems in the Mobile Health Clinics as lack of 
finance. Due to this, such issues as problems with transport not being able to be rectified. 

¢ Not enough FCV's, HA's and RCO's are seen as a problem. Currently there is only half the 
amount required. 

e Dr. Imbekumar suggested that there is a lack of motivation from the staff to do any more 
than is required than of them. 

e The staff needs to recognise the work of the volunteers, talk to them and motivate them, as 
they need recognition for their services. 

e Dr. Imbekumar suggested that commitment and dedication is needed from the top (CMCH) 
for the Mobile Health Clinics to operate efficiently. Once this happens then it is assumed 
that the problems at the grass roots level will go. 


e It was noted from the HA's focus group that the community expecting everything from 
RUHSA to be free is a problem. 

e HA's said that doctors do not have enough equipment and they do not spend enough time 
with the patients. 

e Sometimes the doctor will give prescriptions with no names, dates etc and this makes it hard 
for identification purposes. 

e The doctors not speaking Tamil are a large problem, as the patient can not communicate 
with the doctor properly, moreover the doctors do not spend enough time with the patients. 

e When the doctor does not arrive with the clinic, this not only puts added pressure on nurses, 
but other staff also. 


e The RCO's said that sometimes the FCV's arrive late to the clinic. Furthermore, the RCO's 
noted that the lack of staff at arrival causes problems and suggested that the driver help to 
unload and load the vehicle. 

¢ RCO's said that the lack of permanent buildings is a large problem, especially in clinics such 
as Melmoil, where the rented premises has inadequate bathroom facilities for women and an 
inadequate roof. 

e Lack of FCV's and HA's in many PSU is a problem, as for the accurate transferal of data, 
permanent FCV's and HA's are imperative. 


e The nurses’ call for permanent HA's as they see this a leading problem within the operations 
of the Mobile Health Clinics. 

¢ Sometime RCO's will not arrive at the clinic. Nurses find this a problem, as they would like 
the whole team present to make the clinics operate successfully. Everyone is not staying for 
the duration of the clinic. 

e The nurses find that time wasting occurs because there is no permanent structure, things 
such as the clinic leaving on time and not waiting for people. 


e The vehicles used for the Mobile Health Clinic was seen as a problem, due to their age and 
mechanical condition. 
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The loading and unloading of equipment was seen as a problem in the clinic, the nurses 
would like to leave the heavier equipment in the clinics permanently. 


The FCV's found that being without a permanent doctor in the clinic is a problem, for many 


of the similar reasons given by other staff members and volunteers. The waiting time that 
happens due to no doctor is a problem. 


3b. What are the problems faced by those using the clinic? 


When asked respondents why they don't use the Mobile Health Clinic in the major interview 
survey, 29.3% said because the clinic only comes at the wrong time - either meaning the day 
or actual time of the day the clinic visits. 9.3% responded that they did not use the clinic 
because it did not issue injections, only tablets. 5.3% said that the doctors were not 
experienced enough and 4% said that diagnosis was not satisfactory. While these are real 
problems faced by the community who responded in the interview, it must be kept in mind 
that the majority of the respondents that did not use the clinics were from terraced houses. 
When asked these respondents if they had any problems while accessing the Mobile Health 
Clinic, 78.1% said they had no problem. 10.9% said that it was a problem that the clinic 
came only once a week, 4.2% said that waiting was a problem, 7.2% said that the clinic 
starting late was a problem, 3.6% said cost of clinic and 3.6% said not enough services 
offered was a problem. 

20% of the users of the clinic offered no suggestions of improvement, 18.1% suggested that 
the clinic visit at a different time (either day or time of day), 16.3% called for more frequent 
visits and to have the clinic in the respondents village was 25.4%. This was high, as almost 
everyone who used the clinic where it did not stop in their village, wanted to have the 
Mobile Health Clinic in their own village. 


The immediate users survey indicated that the users of the Mobile Health Clinic did not 
have many problems with the clinics. 100% said that they were satisfied with the services 
provided and 100% said that they had received sufficient treatment for their health 
problems. Furthermore, 90% said the Mobile Health Clinic provided sufficient treatment for 
their village. 80% said no to suggestions of extra services that the Mobile Health Clinic 
should provide, which it currently does not and 85% said no to any improvements in the 
clinic. It is also interesting to note that those respondents from thatched houses made up 
55% and terraced houses made up only 15% of the respondents. It would appear that those 
poorer members of the community are less likely to find problems in the clinic. 


The HA's also found that the community wants the clinic to stay longer, give injections and 
should be free of charge. These findings were substantiated in the major survey, yet once 
again are more the opinions of the wealthier members of the community, = 

When patients are being referred to the CSU, they are often too sick and it is painful for 
them to access transport to get to the RUHSA hospital. 


The RCO's felt that the community likes to be able to relate to the doctor, and this is difficult 
if they do not speak Tamil. 
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4. Are the Mobile Health Clinics using time efficiently? 


e It appears that a substantial amount of time is being wasted in getting the clinics to their 
destination eg, loading time, and waiting for staff members and drivers. Therefore all 
subsequent timings of the clinic will be effected and will result in the clinic starting late and 
finishing early. 


5. What are the trends and differences of disease treated in the Mobile Health Clinics 
since its inception in 1977? 


e ANC has constantly been a focus of the Mobile Health Clinics and has remained in the top 
three services required by the community. 

e Similarly Immunisation has remained in the top 8 services required by the community with 
many years it being the number one service or within the top 2 or 3. 

e The main differences in diseases which have decreased in prevalence in the PSU of Senji 
tended to be Skin Disease, Myalgia, 

e Skin Problems have increased over the past 20 years with less than 1% of the patients per 
year accessing the clinic for this ailment to nearly 4% with it currently being the sixth 
highest problem people are accessing the community for. 

e The disease Myalgia has during 1981/82 and 1991 been extremely low with less than 1% 
prevalence but in 1998 it has risen to a high 8.69% and the third most treated ailment in the 
Mobile Health Clinics. 

e Chronic diseases, primarily hypertension has risen dramatically with only 3 patients in 
1981/82, to 28 in 1991 then rising to 78 in 1998 and becoming number seven on the list of 
ailments treated in the Clinic. 

e Seizure disorders have increased in numbers with 5.2% of users during 1998 having this 
condition whereas previously it was only seen in the sample of 1991 with less than 1% 
prevalence. 

e Diabetes currently ninth highest ailment in 1998 with 3.5% but was not recorded at all in 
1981/82 and had less than 1% in 1991. 

e Impetigo played a large role in clinic operations in 1981/82 and mainly 1991 with 4% but 
during 1998 was not seen in the Mobile Health Clinic. 

e Scabies, which was the third most common reason for people to access the clinics in 
1981/82, had less than 1% of patients utilising the clinics for this in 1998 and therefore has 
decreased in prevalence. 

e The number of Anemia cases is down with patient numbers of 3% in 1981/82 to 1.2% in 
1991 and not making it onto the list at all in 1998 


e Treatment for injuries has slowly come down with 3.5% in both 1981/82 then down to only 
1% in 1998. 


e Asthma has seen a slight decrease with 3.1% in 1981/82 to 2.3% in 1991 then down to 1.7% 
in 1998. 

e There are still many ailments which have remained on the list over the past 20 years and 
have done little in terms of increasing or decreasing numbers, such ailments such as colds & 


coughs, migraines and headaches, ear and eye Problems, vitamin deficiencies and 
malnutrition, and tonsillitis. 
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elas are the effects of a constant turnover of doctors/nurses and non-permanent 
staff? 


e When asked the community via major interview Survey only 1.8% of users of the Mobile 

Health Clinic when asked if they had any Suggestions to improve the Mobile Health Clinic 
stated fewer turnovers of staff. While the community did not see the constant turnover of 
staff as a forefront concern they did express dissatisfaction at some of the consultations that 
were given by intern doctors. 
However, the constant turnover of doctors was an issue brought up by every focus group and 
the issues raised included — 

e Lack of continuity 

No time for patients/doctors relationship to be built up 
Unfriendliness of particular interns 
Hesitancy of the community in telling strangers medical problems 
The nurses especially feel the effects as they have to play the role of the doctor, as 


well as their own job - this will in turn slow down the clinic and has a somewhat 
trickle down effect on the rest of the staffs roles. 


e This also causes waiting time for patients. 


e HA's and FCV's are not being replaced and this is causing a problem _as just as 
much work is expected with less staff. 


7. Are the staff and volunteers (doctors, nurses, RCO's, Health Aides, and FCV's) 
receiving adequate training and support? 


e The focus groups conducted indicated that doctors/nurses/HA's, FCV's, RCO's feel that the 
support and training they are receiving from RUHSA is adequate and overall they are 
satisfied. However, some additional training such as visits and exposure to other 
organisations, more teaching aides such as flashcards, further education were requested from 
HA's, RCO's, and FCV's. 

e HA's and FCV's felt they needed more monetary assistance, but if not viable the FCV's 
appreciated the gifts from RUHSA and would like more of the same and the HA's thought 
RUHSA could assist them in providing a superannuation scheme for when they would 
retire. 


8. Why do individuals choose to utilise the Mobile Health Clinics? 


e It would seem that according to the major survey the following reasons were given by the 
users as to why people choose the use the clinic: 

ANC 72.7% 

Immunisation 67.2% 

General Ailments 38.1% 

Child care 7.2% 


Chronic conditions 1.8% 7 hha | 
Generally people tended to use the clinic if it was located in their village. There existed a 


substantial difference between the village the clinic is located and the villages which do not 
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have a Mobile Health Clinic particularly in the areas of Immunisation and ANC, these are as 
follows: 

e ANC (clinic stops) 47.2%, ANC (no clinic) 25.4% 

e Immunisation (clinic stops) 41.8%, Immunisation (no clinic in village) 25.4% 

e The preferred reasons why people access the clinic were as follows: 

® good treatment and care at the clinic 69% 

® easy to access 47.2% 

e friendly service 36.3% 

e affordable 9% 

do not know where else to go 1.8% 


9, Determine the awareness in the community of the functions, availability and services of 
the Mobile Health Clinic 


The following results were gathered via major interview: 

e Awareness that the Mobile Health Clinic operated in respondents village or nearby 

village: 

e Aware 94.2% 
e Not Aware of clinic 1.7% 
e Not sure 4.2% 

e Frequency of visits by Mobile Health Clinic: 
e weekly 88.3% 
e don't know 10.8% 
e Other .8% 

e Location of Mobile Health Clinic: 
RUHSA/CHEW Building 59.2% 
School .8% 

Other .8% 
e Don't Know 39.2% 
e Part of the day the Clinic is in village: 
e Krishnapuram 90% correctly answered 
e Melmoil 86.7% correctly answered 
e Melmangupam/Kelmangupam 80% correctly answered 
e Senji 80% correctly answered 
e Awareness of services offered by the clinic: 
e ANC 70.8% 
e Immunisation 66.6% 
e General Ailments 60% 
e Don't know 22.5% 
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RECOMMENDATIONS 


One of the major findings from the major survey was the communities desire to have the 
Mobile Health Clinic in their own village and on a more frequent basis. Although this may 


not be feasible on many levels it is still worthwhile investigating the viability of this 
paramount want of the community. 


i) 


That RUHSA provide information through posters/pamphlets to be displayed in the Mobile 
Health Clinics regarding the risks associated with using needles and also health issues such 
as the importance of ANC, immunisation. RUHSA must bear in mind the need of visual 
posters for those who are illiterate in the community. 


3. That the timings of the clinic such as finishing and starting and the duration of time spent in 
the PSU's be regulated and adhered to. This will enable the community to be fully aware of 
when to arrive at the clinic and how long it can be expected to stay at each location. 


4. That the work of the HA's and FCV's be acknowledged, if not with monetary incentives, 


then with verbal recognition and providing special functions for them, to recognise their 
efforts. 


5. That RUHSA provide staff and volunteers with adequate transport to assist them in full 
coverage of their areas. 


6. That RUHSA monitor interns for knowledge of Tamil and encourage empathy and 
communication skills to be used by the interns whilst practicing in the Mobile Health 
Clinics. 


7. That RUHSA encourage team work and once a quarter hold a feedback/discussion group 
with staff and volunteers who work within the Mobile Health Clinics to gain input and 
knowledge into the progress of the clinics. 


8. That RUHSA examine providing further specialties such as pregnancy testing and having a 
specialist doctor ie dermatologist (once a month or quarter). 


9. That RUHSA periodically carry out appraisals on the Mobile Health Clinics to further 
establish the clinics' progress and needs. 


10. That HA's and FCV's be appointed where they are lacking. 


11. That RUHSA monitor that all staff and volunteers involved with the Mobile Health Clinics 
are working to their full potential and provide support to assist them in maintaining the 
level of service to the community. 


12. That RUHSA provide further assistance to the poor and needy in the community who have 
been referred by the Mobile Health Clinics to the CSU in transportation ie bus fares. 


13. That RUHSA endeavor to secure permanent or regular doctors for the clini¢s. 
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14. That RUHSA train all staff and volunteers to maintain patient records and enter statistical 
data to ensure RUHSA's information is correct and up to date. 


15. That RUHSA periodically monitor the changing trends in morbidity patterns recorded by 


the doctor in the Mobile Health Clinic, in order to provide appropriate services and 
treatment for increasing numbers of medical conditions. 
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LIMITATIONS 


Firstly the language barrier during the course of the study, and especially during the 
interviews with the community who spoke no or only a few words of English was a 
limitation. This limited researcher ability to fully understand what the community was 
saying, as everything had to be translated via an interpreter. While the interpreter was 
capable and invaluable, many words and phrases that the researchers would have used in an 


English speaking setting were not able to be understood by the interrupter and then 
translated to the respondents. 


e Similarly, when the respondents were expressing their thoughts on the Mobile Health 
Clinics, the full extent of their feelings and the words they used could not be translated via 
the interpreter to the researchers. This was due to the limited amount of English words the 
translator could use to convey to the researchers what the respondents were saying. 


e In the immediate users' survey schedule, respondents were asked to state whether the 
treatment and service they had just received was satisfactory. The limitation here was that 
the respondents may have chosen not to express their problems with the Mobile Health 
Clinic, for fear of repercussions as the interview was held in the Mobile Health Clinic, 
within hearing distance of staff. 


e Some of the wording used by the researchers was too difficult for focus group participants to 
understand. For example, during the SWOT analysis in the nurses' focus group, questions 
such as, ‘what do you believe the threats are to the Mobile Health Clinic?’ and ‘what do you 
believe the opportunities of the Mobile Health Clinics are?’ were too abstract for the nurses 
to understand. Therefore, questions had to be reworded and explained differently. 


© Due to the random sampling in the major interview with 120 households in the community, 
there existed a disproportionate difference between the number of females interviewed and 
males interviewed. This meant that a large proportion of the results came from a female 
perspective and a considerable amount less from a male's. 
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GLOSSARY 

RUHSA Rural Unit for Health and Social Affairs 
CMCH Christian Medical College and Hospital 
MHC Mobile Health Clinic 

PHC Primary Health Care 

ANC Antenatal Care 

OPV Oral Polio Vaccine 

FCV Family Care Volunteer 

RCO Rural Community Officer 

HA Health Aide 

CHEW Centre for Health Education and Welfare 
PSU Peripheral Service Unit 

cSsu Central Service Unit 
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APPENDIX B 


Sonata aaa / SURVEY FOR APPRAISAL OF MOBILE HEALTH 
LINICS 


Name: 

Age: 

Sex: 

Village: 

Roof Type: Thatched / Tiled / Terrace 
Highest Education Level in Family: 


1) Are you aware that a Mobile Health Clinic from RUHSA visits your village or nearby 
village? 
a. Yes 
b. No 
c. Don't know 


2) How frequently do the Clinics visit? 
a. Weekly 
b. Other 
c. Don't know 


3) Do you know where the clinics visit? 
a. RUHSA Building 
b. School 
c. Other 
d. Don't know 


4) Which part of the day do they come? 
a. Morning 
b. Afternoon 
c. Don't know 


5) Do you know what services are provided by the Clinic? 
a. ANC 
b. Immunisation 
c. Don't know 
d. General Ailments 
e. Other (please specify) — —_$€$€_$£@£$_@_€__£_7~_€-~> 


6) When was the last time you or your family was sick? 
a. Last week 
b. Last month 
c. Last year 
d. Within 3 months ago 
e. Within 6 months ago 
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7) Where did you or your family go if you need medical assistance? 
a. Mobile Health Clinic 
b. CSU 
c. Native Medicine 
d. Government 
e. Private practitioner 
f. Other (please specify) 


8) When did you or your family last use the Mobile Health Clinic? 
a. Last week 
b. Over 6 months ago 
c. Last month 
d. Over 12 months ago 
e. Over 3 months ago 


9) How often do you or your family use the Mobile Health Clinics? 
a. More than 3 times a year 
b. Less than 3 times a year 
c. More than 6 times a year 
d. Less than once a year 
e. More than 12 times a year 
f. Very rarely, never 
if never go to question 18 


10) Do you feel you and your family had all their diseases treated in the Mobile Health Clinics? 
aloe 
b. Only ANC and immunisation 
c. No 


11) How easy is it to get to the Mobile Health Clinics? 
a. No problem at all 
b. Too far to travel 
c. Other (please specify) 


12) What health problems do you use the Clinics for? 
a. ANC 
b. Immunisation 
c. General ailments 
d. Child care 
e. Chronic condition (please specify) 
f. Other (please specify) 


13) Where do you go for ANC and immunisation? 
a. CSU 


b. Mobile Health Clinic 
c. Private Practitioner 
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d. Government 
e. Other (please specify) SSaee 2. 
14) Why did you use the Mobile Health Clinics? 

a. Easy to access, close 

b. Affordable 

c. Friendly / helpful staff 

d. Don't know where else to go 

e. Offer the services I want 

f. Good treatment / care 

g. Other (please specify) 
15) Did you have any problems when using the clinics? 

a. No problem 

b. Waiting 

c. Clinic starts late / ends early 

d. cost 

e. Only half clients seen to 

f. Only visits once a week 

g. Not enough services offered 

h. Doctors / Nurses changing too frequently 

i. Other (please specify) 


16) What suggestion would you like to give to improve the Mobile Health Clinics? 
a. Better service 
b. Waiting time 
c. Different time the clinic visits 
d. More time with doctor 
e. Less turnover of staff 
f. Other (please specify) 


17) | Would the community miss the Clinics if they were shifted to Gudiyattam? 
a. Yes 
b. No (if no, why?) 


FOR NON-USERS ONLY, CONTINUED FROM QUESTION 9... 


18) Where do you go for ANC and immunisation? 
a. Government 
b. Nowhere 
c. Mobile Health Clinic 
@csu 
e. Private Practitioner 
f. Other (please specify) 
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19) Why not the Mobile Health Clinics? 


20) Why do not you or your family use the Mobile Health — Clinics? 
a. Too expensive 
b. Only comes once a week 
c. Too far away 
d. Do not need to 
e. Comes on the wrong day 
f. Other (please specify) 


21) If these things were changed would you use the clinics? 


a. Yes 
b. No (if no, why?) 
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APPENDIX B INTERVIEW SCHEDULE FOR IMMEDIATE USERS 
OF THE MOBILE HEALTH CLINIC | 


Name: 

Age: 

Roof Type; Thatched/Tiled/Terrace 
Village: 

Number in family: 

Highest education level in family: 


1) When was it that you/your family started using this clinic? 
a. First time today 
b. In past month 
c. In past 3 months 
d. In past 6 months 
e. In past 12 months 
f. Over 12 months ago 


2) For what medical reasons have you just used the clinic? 


3) Where did you go when you/your family members were sick last time? 
a. Mobile Health Clinic 
b. Private Practitioner 
c. Government 
d. CSU 
e. Native medicine 
CeEMc 
g. Other (please specify) 


4) How often do you/your family use the clinic? 
a. Weekly 
b. Fortnightly 
c. Once a month 
d. Once every three months 
e. Once every six months 
f. Once a year 
g. Vary rarely, less than once a year 


5) For what purposes do you usually use the clinic for? 


Ss 


6) Did you find that you were given sufficient treatment for your health problem whilst visiting 
the Clinic today? 
a. Yes 
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b. No (if no, why?) 


7) Are you satisfied with the services of the Mobile Health Clinic? 
a. Yes 
b. No (if no, why?) 


8) Do you feel that the Mobile Health Clinic provides sufficient services / treatment / coverage 
for your village? 
a. Yes 
b. No (if no, why?) 


9) Is it easy for you to access the Mobile Health Clinic? 
a. Yes 
b. No (if no, in which ways is it difficult?) 


10) Are there any services that you would like the Clinic to offer that it currently does not? 
a. No 


b. Yes (if yes, what?) 


11) Do you have any ideas why others in the village are not using the Mobile Health Clinics? 
a. No 


b. Yes (if yes, why?) 


12) Can you think of any suggestions / improvements for the Clinic? 
a. Service 
b. Waiting time 
c. Different time the clinic comes 
d. More time with the doctor 
e. More frequent visits 
f.Other(pleasespecify) 


13) If the Clinic was moved to Gudiyattam, do you think it would be missed by the 
community? 
a. Yes 
b. No (if no, why?) 
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